MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 60 6 95 


tBeryo: ORERTIFICATE OR DEATH Gi pvig £04. 


LM bigs AL a 2 betta RESIDENCE (Where deceased lived. If institution: Residence before admission} 


° 
We'shing ton mamma || Ularyland Wapitttlg ton 
b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY,OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
bo ond give pene t town) 2 WA 
apers town 5 Days lO. Anais t agers town 


d. NAME OF HOSPITAL (If not in hospital. give street address} 4d. STREET ADDRESS ‘ e. 1S RESIDENCE 


Wash Coun ty Hospital / Lennon ee HOME “tiheke re) now 


3. wane or First Middle lost 4. — Month Day Yeor 
(aeseoeaTh ANNA MAE ALLEN pete = September 18 1959 
5. SEX if COLOR OR te | 7. married [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White |wowot] onecoGx March 12 1880| "8" wil 


10a. USUAL OCCUPATION (Give kind of bea done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} WW, £y\?. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home Bedington Berkley Co USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas LeDane Rosella Pearl 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


(Yes 0, oF unknown) (UE yes, give wor or dates of service} 


No occ None awrence Glover Sunrise Drive 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] Maugansvil Lé ha " INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 12 years 


BOO buTO arteriosclerotic, Dig entre and 12 years 
Conditions, if ony, a a rheumatic heart disease unknown 


filled in by the funeral director, 
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that the deoth certificote be executed within 24 ef death: Page & 


ites 


gove rise to immediote 
couse (0), stoting the under. ( DVETO 
lying couse lost. Cl 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOR 
None ch 5 NO 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cal 120F. (City er town} {County} (Stote} 
Hour 0. m. While Not while foctory. street, office bidg., 
p.m. 9 Jot work [] ot work (] M ‘ 


21. t certify that [ attended the deceased fram. Sevt, AL, e that | last sow the deceased 


_, 19.59___, and that deoth cccureqtfit BOA M, fram the causes and an the date stated abave. 
5 ADDRESS (Street, city oF town, stote] DATE SIGNED 


mo. 100. Professional Arts Bldg, 9/19/5 
anetyes) William T, Layman Hegerstown 


‘Wc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county} 
specify) sie 
Buria 9/20/59 Spring Mills Cemetery Halling Waters Berk 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
~ Fn ~ res 
Andrew K. Coffman Hagerstown hd. paieP 25 59 Safed db Kia 


MEDICAL CERTIFICATION, 


= 
a 
— 
8 
$ 
72 
e 
6 
c 
= 
2. 
ES 
2 
a 
o 
= 
a) 
e 
2 
3 
o 
= 
> 
a 
q 
A 
c 
° 
3 
a 
3 
2 
2 
r} 
2 
6 
8 
E 
a 
Z 
< 
a 
ce) 


y the hospitol or oitending physician. 


€é 


OR_ATTENDING PHYSICIAN: The law requ’ 
TO FUNERAL D! 


poge 3 shauld be detached for use os the burial-transit permit. 


the registrar prior to burial, cremotion, ar remava' 


TO HOSPITAL 
moy be retaii 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
7gHEDICAL EXAMINER'S CERTIFICATE OF DEATH ch 0697 


2, USUAL RESIDENCE {Where dececsed lived. If institution: Residence before admission} 


MARYLAND Mays rland Ww sour 
¢. LENGTH OF STAY IN Tb [I c, CITY OR TOWN (If oulside corporote limits, write RURAL ond give neores! town} 


b. CITY ‘OR TOWN We ‘cuhide corporate limits, write RURAL 


6. COLOR OR RACE i MARRIED [[] NEVER MARRIED [1] 


White 


8. DATE OF BIRTH 9. AGE yeas [FUNDER 1YEART IF UNDER 24 HRS. 
go pt Months | Days | Hours | Min. 
May 5 1887 72m. ; 


WIDOWED f&hr —vivorCEO [] 


3 ‘ond givg neores! town) ain 

3 Hagerstown 35 Yrs J Hagerstown 
yg d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) |. STREET ADDRESS e. en cea 
™.<. % |_725 Sunset Ave 725 Sunset Ave tes Ef Nok 
5 6 3. NAME OF a a Middle lot 4 Dare Month ~ Bier aa 
Be é (Type or print) HOMER CLEVELAND AMOS cam September = 26 1959 

S 

£ 

“ 

> 


72 hours ofter death. 


File poges 1 ond 2 with the Sto!e Board of Healt 


10a. USUAL OCCUPATION ge kind of wea done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if relired 
eo h Plumber Retired. ees Waynesburg Greene Co Pa| USA 
g 5 [}3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ae . 
<5 _Andrew Anos No Record - 
s2é 15, WAS DECEASED EVER IN U: 5. “on FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 a, er unknowe) et 1 oh service 
4.0 Veu< |: Wei 1 |217-32-5629 Andrew A. Anos 1025 Rose Hill Ave 
a £ 18. CAUSE OF DEATH a ‘anly one cause per line for (0), {b}. ond {c).] Hager 8 stown Ma. 7% INIEWAL Briween 
6 PART |. DEATH WAS CAUSED BY: j 
S IMMEDIATE CAUSE (a) = 


the ward “pending™ in pencil in ttem 18. Give Pages 1, 2, and 3 to the funer 


“s Offi 


(bf.3 X DUE TO 
Conditions, if any. re a ee a hx 
gave rise ta immediote cours 
{0}, stoting the ae DUE TO 


cause tort. te) 


miner 


L EXAMINER: This certificate shauld be executed within 24 hours after death. If an: 
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35 
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5. 
no 
Sie 
° ee 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTORSY 
uo q 
32 5 ols ves] NOG 
feed nd a - ay , = 
° © 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E f i 
oS. & (Priam Cor COMtRRCTING o SCI 10" oO {Enter noture of injury in Part | or Part I of item 18.) 
o 
= 35 & | CAUSE OF DEATH. 
—_ 2 a = 
22 3 | 0c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) {County) (Store) 
oot 5 Hour 9. m. While ___ Nat while foctory, street, affice bldg. ete.) | 
Peed = p.m. 19 ol work [] of wark 
eS OF *, . " . . 
Foe a 21. I certify that 1 took charge af the remains described abave, held an Autopsy [_], Inspection [g}* Inquiry O. and in my 
oBeE opinian death rested from: Natural causes fat Accident [7], Suicide Homicide [_]. Undetermined manner 
£26 PI 5 
zee5e 
& 23 ACTUAL map, CHIEF MEDICAL EXAMINER [J] DATE SICRNP, 
3 - = _M.D. 
ee <3 € ASSISTANT MEDICAL EXAMINER [-] wie z 
£252 NER" 3 
52 = a] NAME Tipe WIT ¢ om Mae J DEPUTY MEDICAL EXAMINER £4} ey 
os - = eee s—« 3 
mance ae Flo. BURIAL, CE b, DATE THERE Ci NAME OF CE ‘OR CREMATORY ad. LOCATION {City, town, or county) {Stole} 
a ts27 EMOVAL (Speci) 
O95 urial @/29/59 nies Haven Cemeter agerstown Wash Co Md 
a oa 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S ele 
Vs. ASME 7 2°59 Cttun S Pied 
suns Andrew K, Coffman Hagerstown Wd. oare OCT 
jie a ae = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 () § 9 Q 
¢ CERTIFICATE OF DEATH Regt wee 


oe 
& 3 ¥ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 fy a. COUN WAR YEARS’ a. ST "2. ¢bCOUNTY Adame V 
eS teat b. CITY OR TOWN (If utile fe carporate limits, write] © LENGTH OF STAY IN 1b «. CITY OR TOWN (If futside corporate limits, write RURAL and give nearest tawn) 
g 5s RURAL and give nearesf tawn) Ps 
2 52 £07; Lp arnsyoort. (Hmesh@tans Rurat Fayettville” Te 
— 22 d. NAME OF HOSPITAL (IMnat in haspital, give street agfress) d. psa RD e. IS RESIDENCE 
g == 0699 OR INSTITUTION aS pews 2 -# 1 ON A FARM? 
a / a wr Sf6xL- aM: CAY/SYM Ok yes] No] 
2 = 
£5 First Middle 3 Manth Day Year 
Br ies Yn “Be Am vs OF % y: 
37 yearer er 17 Z.. arr ember (9 _Wwsf 
oe é 
e ‘6 she. RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIR 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/ z last birthday) [Manths] Days | Hours | Min. 
A He. Whi 4 Ce |wivowen bivorceD [] vA yrs. 


109. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF 8USINESS OR INDUSTRY [1]. 8iRTHPLACE (State ar fareign country) 12. CITIZEN OF ee) Se 


lori moet F warking life, even if retired) 
Medical Bos tor Ldap Sa 
27e 77 © 
14, Sack a &, Z2ey 


13. FATHER’S NAME IDEN NAME 
Jonathan 0, Barney Lillie Dexter 
1s. WAS DECEASED EVER IN U. S. IN a ‘ARMED. FORCES? WwW SOCIAL SECURITY NO. INFORMANT Address 
(Ves, n0, oF unknown) (If yes, give wor or dates of service] 
no | none Mrs, Marion Howard Fayettville, Rt. 1 Pa. 


Then pleose remove corbon gopers. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours of 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: : . / 
IMMEDIATE CAUSE (a) La shure L3 Pros 


Ue 40 DUE TO 


Candilténs, pen ohieh A if f oO { S ei al oe > 
tic y ae evo Ac hevae ie e ny eb li ¢ <pie 


gave rise to immediate 
cause (a), stating the under- 


{Street, city ar tawn, state) DATE SIGNED 


AGUA i, ot LY) tet PA 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hou. 


fe lying cause last. re) 

2 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATE TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ES he 

& “(5 "501 Nom 
B = [200. ACCIDENT WAS_UNDERLYING (J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18.) 

5 & | OR CONTRISUTING [1 CAUSE OF DEATH 

e G {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INURY Month, Day, Year [20d. TSK aT 20e. PLACE OF INJURY iHome, farm, | 20f, (City or tawn) enn (State) 
. Si Howe eda factary, street, office blag-; etc — 

3 Py ” 

a g p.m, 

B 21. | certify = | attended the deceased fram, aie p_f---- WHE io Sept Q_.. 193¥ that | last saw the deceased 
2 ope 

5 alive an = ay ot ee a ee 2 and that death accurred ZZ Mm, fram the causes and an the date stated abave. 
£ 

> 


CTOR: After this certificate hos been signed by the ottending physicion ond completely 


LZ 


poge 3 should be detoched for use os the buriol-tronsit permit. 


z | /, 
=e PHYSICIAN'S 
fog NAME (Type) Vile) 
eesss Lire vee) (iol te fiw fy) OO NI Oe — 
& a 2 Za. ey CHE TION ‘72b. DATE THEREOF apc. NAME OF CEMETERY OR CREMATORY {State) 
> i 
a2 SUP tat 9/22/1959 Canisteo Cemetery Steuben Co,, 
ee BSUES > ROU a PY Ph DERE Qdo. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
~ uneral Home 
su 9708" fe. Reagens Hagerstown, Md. __|vareSEP 21 '59 Cnitun & Hensna 


ed. with 
=) 


fi 


ter death. Page 4 
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Pages 1 ond 2 shauld be fi 


ter death. 
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pal 


that the death certificate be executed within 24 hoy, 
Then please remave carbon papers. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VS AIS (4) 
15M 40/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6 5 9 9 
20713 CERTIFICATE OF DEATH ree 


a (ie aaa hog (Where deceased lived. If institution: Residence before admission) 
°. b. 
Maryland COUNTY Washington 


c. CIFY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Hagerstown 


. PLACE nena 
emus Washington MARYLAND 
b. CITY OR TOWN (If outside corporote ¢. LENGTH OF STAY IN Ib 


fagerétown days 


d. beasts Or OSTA {If not in hospital, give street oddress) } d. STREET ADDRESS. e panies 
Washington County Hospital ‘ 419 George Street ves []_No 
3 pete First Middle - Lost 4 ag Month Day Yeor 
{Type or prin) LISA KOREN BLEVINS bea September lh 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 


Female White wioowen [] pworceo[} | October 2, 1958 | " ~ ee eal saa ccna yal 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


none Hagerstown, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Archie Blevins Shirley Lewis 
Te ees ce Evens Duis corerase oneal 16. SOCIAL SECURITY NO. |17. INFORMANT 5 Address 
no none Mr. Archie Bleviné Hagerstown, Marylmad 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a). {b). ond (c}.J PUNE oe IR 
Car OSE Plow, Pe jen 


DUE TO —. I 
Conditions, if ony, which bo Dyetidvidinn Ut of 
gove rite to immediote 
; DUE TO : 
cause {0}, stoting the under iss ee 
lying couse lost. ta ws fre retis Gd , 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ew) AUTOPSY 


FORMED? 
yes] NO St 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, { 20F. (City or town} (County) {Stote) 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work [] i 


21. | certify that | attended the deceased from,.7-. BEA ee 4, NOS Sa cael ih: oe , 1977. ,that | last saw the deceased 


alive on_____ 24LY. ae WSs Sapa. and that death occurred at_/.=<A-M, fram the causes and on the date stated abave. 
i ADDRESS (Street, city or town, stote) DATE SIGNED 
A 


ether [Nanton Yer de~—K no, LOLI 9 pbs 
. ie 
mis ln A Up 


220. BURIAL, eeu ony ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote} 
EMOVAL (Specify! 
Buria 9/16/1959 Rose Hill Cemete Hagerstown Made 


Pay ERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR iz REGISTRAR'S SIGNATURE 


perouzgr Funeral Home yaperstown, Marylandoar SEP 17 '59 Oniton £46 


MEDICAL CERTIFICATION 


12A3 XV ~ 


papers. Pages 1 and 2 shauld be fi! 


Then please remave capbe 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
CTOR: After this certificate has been signed by the attending physician and campletely filled in by # 


y the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10714 CERT 


IFICATE OF DEATH PA ~! O700 


1. PLACE OF DEATH 
a, COUNTY 


WASHINGTON 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE MARYLAND b. COUNTY WASHINGTON 


b. CITY OR TOWN (If outside corporote limits, write 


AACERSTOWN'” 
od. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


WASHINGTON COUNTY HOSPITAL 


¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


o2 HAGERSTOWN 


e. IS RESIDENCE 
ON A FARM; 


yes (] No 


» d. STREET ADDRESS. 


‘212 SUMMER 5ST. 


3. NAME OF First Middle lost 4. DATE Month Day Year 
(Type or print) NORMAN JACOB BOWERS DEATH PT. 29 119 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
MALE WHITE |wioowen (XX — vivorceo [] a. 


Wc. USUAL OCCUPATION (Give kind of work done| 


REMRED Paton 


10b, KIND OF BUSINESS OR rt BIRTHPLACE (State or foreign country) 


12. CITIZEN of WHAT COUNTRY? 


YLAND 


TENANT FARM 7S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE BOWERS SUSAN BAKER 
i Foe acai ab 2 tai 16. SOCIAL SECURITY NO. INFORMANT A 
mo a" “| NONE MRS. MILDRED MORRISON MD. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


(b} 
DUE TO 


{c) 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cokul 


as Co ¥ @ 


Brae a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


ag. aes AUTOPSY 
RFORMED? 
ie 


200. ACCIDENT WAS UN! a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o.m. 


p.m. 
21. I certify that | attended the deceased from. Lego 


Year | 20d. INJURY OCCURRED 


While Not while 
19 lot work [] ot work 


Doy, 


fe 
fo) 
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20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bidg., etc.) | 
H 


ED. t920Z. to, Sap Fe ve 1959, that | last saw the deceased 


(County) (Stote} 


alive on_ Seek 2am, 19. 7, and & death accurred a Gs , fram the causes and an the date stated abave. 
> Q : TADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Z 
SIGNATURE eS ae 2 OF Hore Mo, 2 Welshington St, -  -ee ee 
PHYSICIAN'S A 
NAME (Type) HGward W. Ditbo 1l1i1._M,D. He censteun. Mow lonad a /c9.. 
‘2b. DATE THEREOF Qe. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Sen 
i 
BURTAE™ 10/2 lp MANOR CHURCH CEM, WASHINGTON CO, MD, 
23. FUNERAL DIRECTOR'S SIGNATURE yf ADDRESS, Ma. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(L443 4. AETAMCHA SEA 1d bur. LZ OATE ppp J f'59 ages © oa 


. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: Thevlaw requi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mr 
i071: CERTIFICATE OF DEATH Ao, m G2O4 


nal 
o 


< ve 
& 3 1. eRe 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before edmission) 
phew 8. 5 a § ©. COUNTY 
e £ : PS MARYLAND = vif eee F 

| Be NASHIN CTS JARYVLA (ASt on 
€£ Be b. CITY OR TOWN (If outside corporate limits, write |-c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neoreit town) 

g ss RURAL ond give neorest own) 
Bae Hao Eesto Wa 9 Hour rs 4 (2 wiz 
Eee NAME OF HOSPITAL (if not in hospital, give street address) (/: STREET ADDRESS . 15 RESIDENCE 
- % OR INSTITUTION t ON A FARM? 

> S f NOY Lie Np { ves [] NO 
2 £6 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 

a DECEASED . = | Fe iis Care| : 
“ 23 (Type or print) JANES sW AR CA TEI | AMC eet =) ER - 6 WSF 
<. = { : E 
3g 5. SEX 6. COLOR OR RACE |7. MARRIED [of] NEVER MARRIED [] | 8. DATE oF BIRTH 9. ed oa ma UNDER 1 YEAR] IF UNDER 24 aS 
ane : : bidb: tae 
2 2 MALE NHI wipowen [] ovored ) | fury pe -12- 189 ole yt 

2 Es. Ta, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee 3 during mast of working life, even if retired) nD 

Sera e RETIN wi | TO, Kit _ INARKAWS £ ! Co MP Ls A 

g S85 7h FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

soe 

Dig 0% =} ey ed ete joie 

3 ge Fecipy aile. MA Ho FEM ASTIER 

ete 1g, WAS eae TU, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

i «i; (yes, 00. oF unknown) (tt yet. give wor or datas of service) +, OT S74 = Ly f 
Yee JOS OT ISTA MRS, Ef Le L CARTE lax > ADR: 
2 £8 = 

3 © 8: 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond ©] INTERVAL BETWEEN 
3 2c PART |, DEATH WAS CAUSED BY: 7 J s ONG at eeaee 
g %¢§ IMMEDIATE CAUSE (0 EL Gd rr Cease wl fp par dan Li 2k 
et VHS X To ; 5 i eg 
ne ay Kea re (barbie Cc te Hin€ w yiny ) 

= a4 Conditions, if ony, w 0 ’ 
3 B gave rise to immediate ants , 


co¥se (0), stoting the under- 4 “4 os) 2 4 - ~ 
lying couse lost. wo TYP euagwe Chie Vinee Diguun Ue _A— 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na} 19. hiss S“AUTOPSY 


" ne "3 (20 204 RFORMED? 


yes [] NOG} 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Yar Part 1 of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
Hour 6. m. While Not wile factory, street, office bidg., ve 
p.m. 19 lat work [] ot work 


21. | certify that | attended the deceased fram, SS Tartes WAX, tS Ber Aé.., 192_Z.that | last sow the deceased 


alive on neue ee Wet» ond that death accurred ot fe Be M, fram the causes and an the date stated abave. 
“ADDRESS (Street, city or town, stote) DATE SIGNED 


MO. tae a2 Sad. bad Ou hs toast, fe Kn. Spel 12 aw 
PHYSICIAN'S 


rr, ye 
|_ [NAME tye) KO 2 fe YJ __ M62 she Soe a OM 
P20. BURIAL, CREMATION, | 22. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, of county) (Stote) 
3 i 
betray 1% (9.59 | BRow LLE ETEyl BROWNS VILCE WASH. CoP. 
Le cs Sige eRecior een One , 2do, REC'D. BY REGIS) ab. REGISTRARS SIGNATURE 
\ 4 At 17 BP 

aA won i sepa ey 


|, ¢remotion, ar removol, and in any event within 72 
MEDICAL CERTIFICATION 


After this certificote has been 


page 3 should Ge detoched far use os the burial-transit permit. 


y the hospital or attending physician. 


TOR: 


tad 


the registror prior to buri 


moy be retoirg 
TO FUNERAL 


a 
> 


£ 

Rg 

ee 
FG 
Ca 


=— 


filled in by the funeral directar, 
1 ond 2 shauld be filed with 


a 
e 
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thot the death certificate be executed within 24 ro death: Poge 4 


res 


ar ottending physician. 


TTENDING PHYSICIAN: The law requi 
TOR: After this certificate has been signed by the ottending physician and co: 


y the has; 


i 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be retai 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6 7] 5 ) 
10763 CERTIFICATE OF DEATH hg gs 


ds ba alia 7 ei es Woh cd (Where deceased lived. If institutian: Residence befare admissian) 
°. ‘OUNTY, 
shington bead Var ryland  Washfae ton 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


Ru! if and give neores! town} i 
géerstown R # 2 5 Mos od Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
as INSTITUTION, ON A FARM? 
eway Conv. Home 652 No Prospect St ves TF) NOK 
. Met cca First Middle lost 4, b+ ag Manth Year 
Urpe rn WARREN SOLOMON cpouston_| fam Sept 18 1959” 4, 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. fee ieee IF UNDER 1 YEAR] IF UNDER 24 HRS 
rast iri ¥) Manths is wu in. 
Male a White |woowogx  ovorceoQ | March 13 1908 ear ea ] Says | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of wark done! 
“ee mast af rae life, even if retired) 


10b. KIND OF BUSINESS OR a BIRTHPLACE (State ar foreign cauntry) TRY cd CITIZEN OF WHAT COUNTRY? 
. 


Coal Miner ----- Weaver Randolph Co USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hugh Clouston Nancy Philli 
peel a ae a Peta 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yie's yew. 3 Ne 34~63-Jojo| Mre Eva Ridenour 652 No Prospect St 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] stow is [ey INTERVAL BETWEEN 
PART I. a yRibe Ay Te een ¢ Sh stes C. 2 = 


“ y DUE TO i 
Ganditions, i any, which wi ( Gcbval heunbege 


gave rise ta immediate 


cause (a), stating the under. { DUE TO 
lying couse last. te) 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. WAS AUTOPSY 
e 
3 yes) No) 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port Hof item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© [MF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1209. (Cily or town) (County) (State) 
g Hoar” GR bites, 7 Hera factary, street, affice bldg... etc. 
= p.m. 19 lat work [] at work : ‘ 
Mal 6 ~ Jia 9 
2.t pag Jy ' Nak led the deceased fram.__g@“@*t& © Rika r, ta ee 19._/_.,that | last saw the deceased 
, ‘te . 
alive an_. Ve [ee ;-. and that death accurred ah Siar the causes and an the date stated abave. 
Uf f? ADDRESS (Street, city ar town, state} DATE SIGNED. 
Senate, Whi iwn wo. 159 W, Washington St. Hagerstown, Md. 9/ 1 
. aN 
re Se ee Se en 
a. BURIAL cme 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
if : 
Bur 9 ong Meadows Cemetery |Paramo Wash Co Mad 
23. FUNERAL DI ane 3 SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
- YD 
Andrew K, Coffman Hagerstown Md, paBEP 2.5 '59 Cathet be Kaus 


Pages 1 and 2 should be fi 


carbon papers. 


ficote be executed within 24 ou death Pagela 
the registrar priar ta burial, cremation, ar remaval, and in any event within 77 haurs ofter death. 


2 
g 


Then 


TENDING PHYSICIAN: The law requires that the death certi 


y the haspital or attending physician. 
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page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta 
TO FUNERAL 


BE 
=> 
es 
ee 
= 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10764 CERTIFICATE OF DEATH L020: 


Reg. Dist. No. 
hy Map ate TU 2. pis patio (Where deceased lived. If institutian: Residence befare odmissian) 
a. 9. b. COUNTY 
WASHING TO# MARIEAND MARYLAND WASHINGTON 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
sun ond give nearest town) : hs a = 
RURAL HAGERSTOWN 2 YRS. |loS HAGERSTOWN 
no d. NAME OF HOSPITAL {If nat in hospitel, give street address) d. STREET ADDRESS «1S RESIDENCE 
070 | GAERWEY CONV. HOME /801 HAMILTON BLVD. ved no 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
(Type ar print) EVA FRANCES CURREY | cmm SEPTEMBER 2319 59 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
a lost birthday) Min. 
FEMALE WHITE |wwoweo[{  vivorceo 1] eee 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) MARYLAND 


HO EAL HOM 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
PHILIP H. BLOOM MARY RECK 


1S, WAS DECEASED EVER IN U: 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT “EAGERS TOWN 
Ne eee 5 —(¢-/ SG 3MRS. NETTIE V. WILSON : 


18. CAUSE OF DEATH [Enter only ane cause el ee FRE = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) 
1/70X DUE TO ‘ ¥ 5 ez pie, 
Gandifienseitteny: which ) ARAL: 


U.S.A. 


gove rise ta immediate 

cause (0), stating the under. ( OUE TO 

lying cause last. © 
a Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(e)|19. WAS AUTOPSY 
- 
5 yes []_NO PR, 
© [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
1 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F, (City or town) {County) (Stote] 
g Maur oes ila, © ees. cap foctory, street, office bldg., etc.) | 
= p.m. WW jot work [] ot work, 


i 
tte) wy, deceased from, Vik. 23.0) wv" Fo LLY « SZ, 195 That | last saw the deceased 


- ew fF. C&S that} Meath accurred She 5 Uf , fram the causes and an the date stated abave. 
DATE, SIGNE| 


ween avid i greiwiey . 


nS 
‘720. BURIAL, meee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
ify 
BORT AT 9/25{59 UNION BRIDGE MD. 


23. is DIRECTOR'S SIGNATURE ADDRESS, |. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


fle , ATEBEP 2 8 '59 Cnthun 8 Finsa 


pes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 0 4 a4 
CERTIFICATE OF DEATH eS 


>< 


is ry = 
& % te \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insfiulion: Residence before admission) 
8 ; ‘ é 4 
© ff i 1 eeaaoton marvianp |) ° Maryland > COUNTY Washington 
€ Be b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
8 sf RURAL ond give nearest town) 
° $2 Hagerstown 5 months Hagerstown 
a ‘one : d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ra 4) OR INSTITUTION “ / ON A FARM? 
s : 
~ Washington County Hospital 308 N. Locust Street ves [] Note 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Se ee DECEASED © OF F: 
Beats (Type or print) ALBERT NELSON DEAL DEATH September 27 19 59 
= >. 5. SEX 6. COLOR OR RACE | 7. MARRIED Ei NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Sent lost birthday) [Months] Doys | Hours| Min. 
ee male white wipowen[]__>wvorceo(] | June 20, 21902 rr 
2 € ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£284 during mos! of working life, even if retired) 
& Bet Roundhouse Foreman Railroad Washington, De C. U.S.A 
S$ 285 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 o86 j 
B Ser John Deal Mary Byrnes 
tS = £ 3 1S. WAS. Boe 2 ad 13 ID U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ € (Yas. 90. oF unknown} UF yes, give war or dates of service) 
8 ofs nor 7 705-10-5958 | Mrs. Pauline Deal Hagerstown, Maryland 
ese) 
Bie SSE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
3 265 PART |. DEATH WAS CAUSED BY: s CHSEICAND. DEATH 
2 2 Ss n. "IMMEDIATE CAUSE (0), Generalized Carcinomatosis Mo. 
3 te $ DUE TO 
= 22> Conditions, if ony, which Carcinoma Prostate lyr. 
$ BES gove rise to immediate 
Sg Sie couse (0), stoting the under. ( CUETO 
s Gis ar lying couse lost. a. 
a I So 
- ig 2. 5 Z 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. ep ey 
BeHED |e Yoo? 
eh8RS Ae ves] No 
ry 2a 35 # 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
Pe & | OR CONTRIBUTING LJ CAUSE OF DEATH 
age £ ce] © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z os 3 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Fa as y eat es Weal Not while foctory, street, office bldg., etc.) ! 
z 35 g p.m. 19 Jot work [[] of work [J ' 
fs 
°° ie 
Zz ES < , 198__, to_ Sept 27th , 19. thot | last saw the deceased 
2.2 . 
Fd $3 alive an____9/27 j Ted dS kn a ;- and that death accurred ot_224.5_AMicom the causes ond an the date stated abave. 
= Bite ADDRESS (Street, city or town, stote) DATE SIGNED 
< peo eS 
ar RI 
OMe DS / 
2o4es PHYSICIAN'S 
fez28 NAME (Typ)__Jo Ge Warden, Me De 83 4 
g 83 2 ‘> To. ae Foes 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Slote) 
>> o> MQV. i 
meee ge Bursal 9/30/1959 _|Rose Hill Cemete Hagerstown aryland 
eK 23 e-FUNERAL DIRECTOR'S SIGNATURE, ADDRESS: . REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 
Sao UUSE-RSMeee Witieral Home ea? 
VS Al5 (4) 72, Hagerstown, Md, a é 
15M 10/57 1 cixe. Uae ‘Oct 2'59 Crakbua 8 Fmd 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10717 CERTIFICATE OF DEATH esta 


with 


= 


. PLACE OF DEATH 


2. USUAL ee (Where deceased lived. If institutian: Residence before admissian) 


eo death. Page 4 


Pages 1 and 2 should be fifed 


. SEX 


op OURN Washington marytano |} % STATE b.county Wash. 
b. CITY OR TOWN [If autside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
Hagerstown” 43 years Hagerstown 
d. py eS HOSPITAL (If not in haspitol, give street oddress) ,: STREET ADDRESS e ISTE CARN 
YWashifeton County Hospital 138 S. Prospect St. ve] No 
8 AME First Middle Lost [" —" Month Yeor 
(reeerednt Maude Deavers DEATH Sept. 9” 19 29 


female 


6. COLOR OR RACE | 7. MARRIED FF NEVER MARRIED [] | 8. DATE OF BIRTH 9. gy a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jas Jo; i 
White lwcaws - vores al Sept. 2h ; 1894 Y) | Manths] Doys | Hours | Min. 


10a. ame De Ge ra ON (Give kind of work dane| 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


se remave carbon papers. 


Then 


transit permit. 


i rking life, evgn if retired) 
“Kitchen work’ hotel Brunswick, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Rockwell Josephine Detrick 
a WAS. Bele! 6 at U.S. pay eomcesy 16, SOCIAL SECURITY NO. INFORMANT Address 
“no "ern 212<14-7599 Walter A. Deavers, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b}, and (¢).] ‘a INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: « 
IMMEDIATE CAUSE (0) Balter n~2 8 [ES ech a 
$70) DUE TO 


Ganditians! itcany Mtehich rs (CED ie ee f Pe a ca 


gove rise ta immediate 


j DUE TO 
couse (a), stoting the under. (a4 ge Gis ey 
lying cause lost. ( qf kh Grizat) 


{c). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. Me ee 


ves) No 


icate has been signed by the attending physician and campletely filled in by the funeral directar, 


tending physician. 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 
MEDICAL CERTIFICATION, 


y the hospital ar 
CTOR: After this ce 


A 


+ 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Haur 9. m. While __ Not while 
eo ot work 


20e. PLACE OF INJURY (Hame, form, 1 20f. (City or town) (County) (State) 
foctary, street, affice bldg., etc.) | 
{ 


21. | certify thot | ottended the deceased from 7¥¢3- ole 2s eee , WI to. St LG. igs “Ahat | last saw the deceased 

olive on_sL+ $4_,------, 12% __, and thot death occurred atd, IZM, from the couses and on the date stated obove. 
ADORESS (Street, city ar town, state) DATE SIGNED 

SlewaTure ee Ga wo, LYS Ah, bata then atm GAs MF 

PHYSICIAN'S 

Raitt A, hae Kew Mes Ana tert— aes ie OA 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs af 


page 3 should be detached far use as the buri 


moy be ret 


Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
Rest Haven Cemete Hagerstown, Md, 


Burdar” 


9-21-59 


‘© HOSPITA! 
TO FUNERAL 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Ss 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S: Se ¥ 


Scott F. Minnich & Son, Hagerstown, Md. |o« SEP 22°59 Cnther B Kissaa 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 40706 
10718 CERTIFICATE OF DEATH tai 


1, PLACE OF DEATH 2. Sorel RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 


°. Bey b. COUNTY 
MARYLAND 
Wash cyfind Leghucr eae 
b. CITY OR TOWN (IF outside Hrporote ae write | c, LENGTH OF STAY IN Ib ity Ze ae TO! {IF outside corparote limits, write RURAL ond {fve nearest ti 


wa ‘ond give neorest town) 


Hecgars 10a) ROMS. Cuprberfand 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


western maryland Sfak Hospital Ion. 28 ected ZL. ves] NO [a 


3. NAME OF First Middle 
DECEASED 


(Type or print) Cfarles Pocel_ ig al 


S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [f/78. DATE OF BIRTH 9. AGE (In yeark 


Male NeégrO \woowoM  oworceoO | Soar 20, /9/5 vt ee eae 


100. USUAL OCCUPATION (Give kind of work al 10b. KIND OF BUSINESS OR INDUSTRY{11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired 
(2 06g land py Bi fag 
}4. MOTHER'S MAIDEN NAME 
Charles Ediniend{ sew 


ary Fie lds 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. iE shinee Address 


(Yes, no, oF unknown) | UIE yes, give war or doles of service) faary Washingh Cais for) @ CAO 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (6), ond (c)-] INTERVAL BETWEEN, 


3 ih DEST RUSSO 4 eyed aay ae ze PEL MON Ce, bilate ra 73 
O./ DUE TO : 
Conditions, if ony, which wecposyphihs , Lougenital LO YoowS 


ise to i di ot 
gove rise to immediote{ 1. 14 | 


Pages 1 and 2 shauld be filed with 


ate BelSeecuted! within 24 rou deni femeeaerd 
after decth. 


ve corbon popers. 


13. FATHER'S NAME . 


2 hos 


Then pl 


the registrar prior ta burial, crematian, or remaval, and in any event wit 


couse (o}, stoting the under- 
lying couse lost. {2 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


yes] Now 


20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., eic.) | 
p.m. 19 Jot work [] ot work [J H 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 


mENiince eee oS, Tatas .D. as << fey Sy tg 
ities Lie7oe £: Kames,m 2, _Hagers trun, £7, 


Ro, es tyr tae 2b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION oye town, or county) 
MOVA\ 


L Vote 9-8-59 Woodlawn Burial Park Cumberland, Maryland 


I oe DIRECTOR PD ) S 24a. REC'D BY REGISTRAR ‘Qab. REGISTRAR'S SIGNATURE 
we Y : LU -/ e—( or behutyb- vate SEP 9'59 Onthun & Kass 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The low requires that the death certi 
the haspital ar attending physician. 
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page 3 shauld be detached for use as the burial-transit permit. 


may be ret 
TO FUNERAL DO 


& TO HOSPITAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {070% 
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owt 
ze \ 
4 

ts 


deceased |i institution: Residence before odmission) 
3 . USUAL RESIDENCE (Where sed lived. If institution: 
3 Bee oo Nieacz OF DEATH moe 2. uterene wasnt .ton 
8 0. COU! co 
& 53 Washington — 7 ary TOWN (If outside corporate limits, write RURAL and give nearest town) 
eone b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN « 
3 £3 i st town) ? 
eects “Hage TS tow nh 11 Hrs Hager stown e. IS RESIDENCE 
ate eis f nat in hospital, give street oddress) d. STREET ADDRESS [Seo NEE 
é \ME OF HOSPITAL (If nat in hospital, or ‘ 
Pees o OP NS nTUTRON. it 1032 So Colonial Drive ts C]) NORD 
ea: ool Wash County Hospital 228) = os Se 
= - 
Hee 3 NAME OF ie wen ELGIN. | bam September 19 1959, 
< 35 type on HARRY CAMERON 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= 3 3. SEX 6 COLOR OR RACE |7. MARRIED CA-MEVER MARRIED [1] | 8. DATE OF BIRTH z to antes GOST gre] aca 
3 38 ih ¢ 3 vn 
73 ‘ lle ena be poet ero lor ee: or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 a 5 2 1a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BI u SA 
3 &Se * during most af warking life, even if retired) petired ei een 
5 z ee Plumber : 14, MOTHER'S MAIDEN NAME 
S25 13. FATHER'S NAME ; 
2 ste ni nh Elgin Fannie Moore 
gS: pe 8p i; ‘Address 
2 3 IAL SECURITY NO. |17. INFORMANT 1 Dr 
= Re "AS. DECEASED EVER IN U. 5. ARMED FORCES? [16. SOC Seance 
= £8 He We Drees rere tls 49.9774 Cameron E. Elgin 1032 So 
48 ia = os 
3 5 gs 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).} 7 nih D 
e gl AS CAUSED BY: C2 4, en 
5 3 = E Hel OEM AMESIATE CAUSE sgt leet 2. ree aye fe x 
£ oft , y otete? ; 
eS ay xed x pn 
a ; _ 
ye eee Conditions, if any, which o ve Bo pty ZAwmm 4 
3 —5 gove rise to immediote A 
$s @é ¢ © } DUETO yl» 
Fi j : 7 ing cue ie: is Zo. — a : & £ ct 3 DISEASE CONDITION GIVEN IN PART 1(0)/ 17. WAS fe 
E a gZe Zz Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ‘res Meo 
oes 6 mi 7a a, 
SRO - 
2 Be S inj! in 1 or Port 1! af item 1B.) 
5 83 a: = 200. ACCIDENT WAS_UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port il of i 
peeae & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ZVQas & | (IF EITHER, NOTIFY MEDICAL EXAMINER) = >. om m9 
5 255 € & |20c: Time OF INJURY Month Doy, Year | 20d. INJURY OCCURRED = [ 20e. Oe OF De lie fox yee {City oF town) 
o5 8 . 4 i 4 factory, street, 1 ete)! 
ours = a Whit Not white ' 
tee 2 Sl eee 19 ui latioetk fallen ott (a) : a 
ge =F 9. that | last saw the 
ontas E Pedihetecediedinameescm ee None 19.85, 0 Le /9__., WES 
Z Bg 3s Te eer te cc id that death occurred at 6222, fram the causes and on the date stated above. 
gi<2e alive ands Lh fg. ” Theat paticucs ADDRESS {Street, city or town, state) DATE SIGNED 
é 2682 we By ae 
£632 9/a/r4 
Sa 
= Nets. ee 
ox a2 2 
a a , ei 
Pier / PHYSICIAN'S dv LD S72 Ot IS car Oo 
efes5 wee Fer a Md. LOCATION (City, town, or county) (State) 
5 efa 2 NAME OF CEMETERY OR CREMATORY 
& ” r 22b. DATE THEREOF Ne. ° 
B2° 9 220. BURIAL, CREMATION, = 
& . c 7 ; 
Omsle = Tee Specify) = Rose H Cenie te Hager wal Co td, 
ofote Bure sears ADDRESS 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATU 
eo a 23. FUNERAL DIRECTOR'S SIGNATURE Ma ae SEP 2 5 59 Chiles BH 
NSAI) Andrew K. Coffman Hageratown 3 eh 
1SM'10/57 fr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10729 CERTIFICATE OF DEATH — 10708 


1 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


INFORMANT MACERSTOWN 
MRS. CLARA S. FLOOK MD. 


(Yes, Hy on | {IF yes, give wor or dates of service) NONE 


Then please remave carban papers. 


+ =f Reg. Dist. No. 
a 3 = ¥ anal! RaPeRTN 2, USUAL fre (Where deceased lived. If institution: Residence before admission) 
a4 o. COU! ©. STATI b, COUN 
" SE WASHINGTON cu cea MARYLAND "WASHINGTON 
= Bo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 is “HAGERSTOUN 50 YRS HAGERSTOWN 
Sores ° 3} 
a! 3 d. NAME OF ae (If not in hospitol, give street oddress} / d. STREET ADDRESS: e. Binet 
22 N 
L WASHINGTON COUNTY HOSPITAL 17 DUNN IRVIN DRIVE vel) No 
a 5 NAME OF First Middle Lost 4. DATE Manth Day Year 
ofa {lype ar print CHARLES JONAS FLOOK | tam SEPT. 15 1959 
Es La 5, SEX 6 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost birthday) [Months] Doys | Hours | Min. 
2 ALE WHITE |wiooweo 1] pivorceo (] 5/10/1886 Zr. 
3 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) AND U.8 
2 TRUCK} DRIVER CITY MARYL, : 
by . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 JONAS T. FLOOK ANNA SHOEMAKER 
= 
= 
2 
£ 
E 
GS 
z 
= 
3 
= 
é 
5 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


£ 
oS 
i 
3 
5 
‘o 
° 
5 
3 
2 
a 
Rg 
€ 
z 18. ce ad spent ee per line for (0), (b), ond (€)-] INTERVAL BETWEEN 
= i IMMEDIATE Cause (AGenOcarcinoma of the colon with 
3 / 48 oueto §~=obstruction 
a2 Conditions, if any, which bs 
—€6 gove rise 10 immediate ‘tee ta 
bas cause (0), stoting the under. ( PVE TO 
e252 lying cause last. {c) 
eest 3 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
gei5 g Pa; 
ags8 3 Arteriosclerotic heart disea yes] No 
Do2e8 = [20. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. = noture of injury in Part | or Port II of item 18.) 
eee & |r CONTRIBUTING CI CAUSE OF DEATH 
sees & |(/e EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) County} (State) 
6530 8 Hour 0, m. While Not while foctory, street, office bldg., etc.) ! 
si2k 2 lat work [[] at work i 
e.Ss 
Ee 3S 21. | certify that | attended the. B89 from Aug,--21. awe , 1959-549 nti...15_., 12 5fRat 1 last saw the deceased 
euene 
ke “ gs alive an_______ Sentembeh Br a Paeeoes , and that death accurred at_. PAIR fram the causes and an the date stated abave. 
i= 20% ° ADDRESS (Sireet, city or town, stote) DATE SIGNED 
> oe 
q ACTUAL 3 oe 
s 38 SIGNATURE. mol48 West Washimeton St. 9/16/59 
pa . ; 
z2235 ! PHYSICIAN'S 
Rezee NAME (Type)_D. B c eet oes a ee a ee 
GEYOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF Td, LOCATION (City, 
$2232 BURIAL, er Tic. NAME OF CEMETERY OR CREMATORY . LO (City, town, or county) (Stote) 
=x ? © 
feet: “| SBURERH | o/is/s9 | REST HAVEN CEM, HAGERSTOWN MD, 
et oe Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y SEP 21 '59 Cnttun £ Kiaud 


23. ny iL IZ 'S SIGNATURE ADORE: 
'S AIS (4) 
5M 9/5B 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 O71 0 
CERTIFICATE OF DEATH ey 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: idence before odmission) ri 
9. COUNTY nn ) MARTON 9. STATE } : 


5 bh ern OY te es 
K b. CITY OR TOWN (If outside corporote limips\ write “| cx LENGTH QF STAY IN Tb TOWN (If oftside corporate oH , write RURAL ond give nearest to 
RYRAL and give nearest to \ 

V yf FA J bY Qi) fe 


fer death. Page 4 


d. pas OF HOSPITAL (IF “aE in ipis pce street oddress) g. Pe ADDRESS e. IS RESIDENCE 


09/ [Wear Vinw mn View Ag Buice eeeo- 
[3 NAME OF First Middle 4. DATE Year 
DECEASED Wel “MA P Fie Beata ni 19 SG 
7. RI 


5. SE 6. COLOR OR RACE | 3 eno A NEVER MARRIED [7] e DATE OF BIRTH 9. AGEAIn yeors [IF UNDEE TEAS IF UNDER 24 HRS. 


A 2>vnake) Ay wea wivowen ~~ vivorcen] | / £7. = i vf LFA ie 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 7 12. CITIZEN OF WHAT COUNTRY? 
during #1 aN Sl retired) 


13. & HER'S NAMI 14, MOTHER'S IDEN N. 
\ 


: After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


gers. 


A SLA AAARA_}3 
NAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


p, oF thkcown) | (if yes, give war or dotes of service) 


= 
18. CAUSE OF DEATH [Enter only one couse O72 (0), (6), ond {c)-] 


lone] VAL BETWEEN 
PART I. DEATH WAS CAUSED By: SET AWD DEATH 
IMMEDIATE CAUSE (0). 


: LON CHO PNE KHON $ days 
17Uux DUE TO . z. , 
Conditions, if any, which o CMM as suea of Ligh, Meas TaFlc LOCA My. g Howths 


gove rise to immediote 
cause (a), stating the under- ( DUE TO 
tying cause last. cause last. ) 


Past Il. A Pi ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Meee 


R]ERioS clépotic HEART MICAS ves) Nope 


200. ACCIDENT A UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ae INJURY OCCURRED 206. PLACE OF INJURY {Hame, farm, | 20f. (City or town} {County} (Stote) 
Hour 9. m, 7 Not whi foctory, street, office bldg., rl i 
p.m W lat ae DD ot work 


2.1 anes ple attended the deceased fram JUVE 13 PET. t= z shy , 192 Yihat | last saw the deceased 


alive an Gp ae » 1227 __, and that death aediveed at_Z/¢ 4m, han the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


‘i 
ACTUAL -f 4 4 / 3 ; 
ee L500 SOM YAK A 
PHYSICIAN'S 
NAME (Type) LEAS. Ls 
Zo. URAL CREMATION, | 22. =e G4 Zc NAME OF CEMBTERY OR CREMATORY Z2d. LOFATION (City, town, or county) (Stote) 
jREMOVAL* (Specify) Y 4 0 
sare “Kio. es Zhat AAA AD Amrenle® 


Pe ES fA) DIRECTOR'S re = wx {~ Wed E240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ee Te Qe) ¢ AE |oaseP 8 59 attain L Fisica 


Then please remave carbep 


The law requires that the death certificate be executed within 24 hou 
ransit permit. 


the haspital or ottending physicion. 


TENDING PHYSICIAN 
MEDICAL CERTIFICATION 


y 
ECTOR 
page 3 shauld be detached for use as the buri 


*. 


may be reta! 
TO FUNERAL Di 
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TO HOSPITAL 
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'S ANS (4) 
5M 9/58 iS) 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t CERTIFICATE OF DEATH 


wat 


10709 


Reg. Dist. No. 


bo 


~ se aIpee 
4 a a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmistion) 
Sey COUNTY Washington marviano || * STE Maryland b.county Washington 
= Be ti |b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF authide corporate limits, write RURAL and give nearest tawn) 
( cl 
8 33 \ PIG, RURAL ond give neorest eo 
BS » Hagerstown Life Hagerstown 
Supt 2 Sor 4. NAME OF HOSPITAL (IF notin hospilal, give sreet address d. STREET ADDRESS «. Is RESIDENCE 
; = ‘ 
@.- Washington County Hospital / 130 N.Mulberry St. ¥S 0) NOK 
co et ~ 
oe at) 3. NAME OF Fint Middle lost 4. DATE Manth Day Yeor 
QRH DECEASED OF 
a LG (Type of print) DAVID LEE FOX DEATH Sept. 1519 59 
e 32 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED | © DATE OF eIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= oo last birthday) Min. 
ae Male White |wiowe pivorceo [J Sept .14,1959 ys. fee hea 
2 Eg 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 95 durin, taf warking lif if retired) 
g 8 ten None Hagerstown ,Md. USA 
& Be : 
3 6 Bs ~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ges Howard L.Fox Audrey J.McManus 
Bb Ber i a 
e = 68 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ fet. no. oF unknown} re wor of dates of service) 
8 ofp fo yo” None Mr.Howard L.Fox 150 N.Mulberry St.Hagerstown,\Nd. 
e. = 8 
3 2s = 18. CAUSE OF DEATH [Enter only ane cause per dine for {g), (b). and (¢)-] f pa INTERVAL BETWEEN 
3 265 PART t. DEATH WAS CAUSED BY: i ) d 
ee a . IMMEDIATE CAUSE (o] Cnet avr (Mithi4) G (Qf sali... Qyulicady; 
5 =F? Peale DUE TO 3 { 
= 52> Conditions, if any, which wLO Arcubchiorn OK Uta wale p» = 
$s BES gave rise to immediate 
3 sas caute (9), stating the under. ( OVE TO e DD 
= € e.0 lying caus iy G 74) } KL 4 
: me Sete 
z wes° 3 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was AUTOPSY 
PRGEg j le 
chS 86 6 yess) NQEr 
iS oF 3 5 = Bo ASNT WAS_UNDERLYING eh 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 18.) 
4 a H. 
x Eges G [UF EITHER, NOTIFY MEDICAL EXAMINER 5 
Zstss So 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. ¢20F. (City oF town) (Caunty) (State) 
S5.2s¢s 5 Hour a. 5 White-=—-Notavhi ory. sttnel-otfice-bldgemetesp r 
EFoLSE 2g 9 Jot work [J at work [] ' 
RsE°§ = p.m. A 
OF. bd 2 o> > 
Zz S255 21. 1 certify that | attended the deceased from.___ Lendl Peta) ie Lic} Akad os=2-2, 19.-...,.that | last saw the deceasec 
2 + 
2 = = 3 5 alive an. oa whZ_. and that death accurred a®: iM, from the causes and on the date stated above. 
e = Os a ADDRESS (Sireet, city of town, state) DATE SIGNED 
< a ACTUAL 9/16/59 
& 3 SIGNATURI M.D 
o a 
me) 2 ( 
Zsgss Nanttves) Robert F.Keadle M.D. 318 N.Potomac St. Hagerstown, Md. 
= avs a 
BLEOD 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
O+58° REMOVAL (Specify) 
ato tt Burd 9/18/59 Rest Haven Cemetery agerstown Ma. 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Te 39 Clulheg ok Poiana 
year Rest Haven Funeral Chapel Inc. Hagerstown,Md. |p,,, SEP 18 
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ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour! 


the haspital ar attending physician. 
CTOR: After thi: 


page 3 shauld be detached far use as the burial-transit permit. 


TT! 


» 


& TO HOSPITAL 
may be retai| 
TO FUNERAL 


ited with 


Pages 1 and 2 shauld be 


mave carban papers. 


Then plea: 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 


rs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 07 1 i 


10723 _iItem 8 ri CERTIFICATE-OF, DEATH Reg. Dist. No. 


18 fal peat iil 2. ck RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
v Washington MARYLAND Maryland b. COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
RURAL and give neorest town) 


Hagerstown 13 days x Blue Ridge Summit Pa. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 
OR INSTITUTION f] ON A FARM? 


°7/ | Western Harland Chronic Hospital yes 1] No 


3. NAME OF First Middle 


DECEASED -_ Lost 4 te 5 Manth Yeor 

(Type or print) Lya/ vhs UcRe [A FRAZ ER DeaTH > © EME lo 19 x7 
S. SEX 6. COL 7 RACE | 7. MARRIED [] NEVER MARRIED 1D |®& DATE OF BIRTH 9. AGE ri IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Female White Roonaan pivorceo E) 7 /2 2 Lf. 1e89 ‘8 at Months] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Wife Steubenville Ohio U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Myers Margaret Brandt 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ic 


{Yes, 0, oF unknown) {lf yes, give war or dates of + 
| Mrs., A Ridge Summit Pa, 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b}, and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (a) LER chug Lwee 
GC0.0 DUE TO - * ys 
Conditians, if any, which “s oe EG; tpher Ys A Rogw Af 
gave rise to immediate 
cause (0}, stating the under. ( OVE TO 
lying couse lost. © 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19.. fea Bue 
e a eel 


i BLw chime ts (15 Sf. [F ri jPuk He Vai er. en Wseur2 


200. ACCIDENT WAS UNDERLYING [1 20b. DE! E HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Nonanite factary, street, office bldg., etc.) ! 
p.m. 19 [ot work [J ot wark [} H 


21.1 mele i WIE, tosdf , 19.27,thot | last saw the deceased 
alive an_v < cpl. L9, p Waa eS ee and that death occurred at B'fe M, fram the causes and an the date stated abave. 


Lf > ADDRESS oo city or town, state} DATE SIGNED 
itn Leecartnlt [0 Kreclitahal 
muisins Eve as7e fh. ZARA 2A lay, enue ad 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY _ 72d, LOCATION (City. town, or county} (State) 


ere 9/13/59 Broadfording Hagerstown #5, Washington Md. 


ce FUNERAL DIRECTOR'S SIGNAY RE ADDRESS ‘24a. REC'D BY wae 24b. REGISTRAR'S SIGNATURE 
4 


ha f Lov A udrtalrrr 64. pare SEP Cotten Kiana 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10712 


Reg. Dist. No. 
vi eager see (Where deceased lived. If institutian: Residence befare admissian} 


1, PLACE OF DEATH 
a. COUNTY 


Washington (EER Md. ® Son" Wash, 


e deoth. Page 4 


Pages 1 and 2 shauld be filed with 


b. CITY OR TOWN (IF autside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town} 
RURAL and give nearest fawn) ; 
Hagerstom 2 weeks Hagerstown 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
4 ¥ OR INSTITUTION x if ON A FARM? 
a ital ‘Interval Road yes] NOCX 


|. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED _ OF 
(Type or prin!) Nellie Laura Harve’ DEATH 9 24 19 59 


5. SEX 6, COLOR OR RACE |7. MARRIED LKNEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= fost birthday} [Months a 
female white wiboweo E] —_—soivorceo [] 47 


10a, USUAL OCCUPATION (Give kind af wark dane| 12. CITIZEN OF WHAT COUNTRY? 


during mgst of working life, even if retired) 


en popers. 


10b. KIND OF BUSINESS OR ‘sail BIRTHPLACE (State ar foreign country) 


Housewife home Thomas, W. Vae USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abe Harsh unknown 
ee WAS Gade? aye a U.S, ARMED leet : SOCIAL SECURITY NO. INFORMANT Address 
fexina er inkocwer}. 4 (Fp ve wor or dole of oven) 
no | 220-30-8166 | Mrs. Betty Doub _Hagerstom, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Git 't- 


Then pleose remgvVe cal 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 


t 74 % DUE TO 


Canditions, if any, which 
gave rise ta immediate | 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond ().] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Caren is ae e bx 1; 


cause (a), stating the under: 
lying cause last. e) 


Part Il. cal SIGNIFICANT SONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO. LULA weal ONDITION GIVEN oh Ya) 19. tesa leas 
& é ae Leklty. Coptirk ? re es ENOL 


20a. ACCIDENT ‘S_UNDERLYING 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item-18.) 
OR CONTRISUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Haur a. m. While Nat while 
at wark [] at work 


21. | certify that | ottendgd the deceased om 14 Feb WIT AY Se ta? \927 hat | last saw the deceased 


“__, and that death accurred LL 70K, fram the causes and an the date stated abave. 
s ¢ ADDRESS (Street, city ar fawn, state) DATE SIGNED 


ao Me 


200. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County} (State} 
factary, street, affice bldg., etc.) | 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


MEDICAL CERTIFICATION. 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haut 
the hasp' 


iy 


* 


page 3 shauld be detoched for use os the burial-transit permit. 


22 PHYSICIAN'S 
fe NAMEN Tyra LR GHAAD T. Otareno, MeO’ 2 8 ee ee 
& 38 2a. FORA ChEMATION: 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State} 

> speci é 
ae burial 9-28-59 Rose Hill Hagerstown Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ears red W. Kraiss _ Hagerstown, Md. cate SEP 2.9 '59 Onthug Sb Hecms 

Ae 


. 


: The law requires that the death certificate be executed within 24 hougsaafter death: Page 4 


< TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
> 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


oad 
‘ 


10713 


6 


Left hemiplegia secondary to cerebral thrombosis; Pulmona emphysema yes} No 


= “ Reg. Dist. No. 
3 = 4y Mates DEATH b= OSE Tea DENCE: (Where deceased lived. If institution: Residence before admission) 
&o °. h 2. STA = < b. COUNTY 
ee Washington Count; MARVIAND 11023 JonocMaryikand)., “vnevy ChMentgomery 
a i if y b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 2\ RURAL ond give nearest town) 4 
oe“ Hagerstown Chevy Chase 15% 
e2 d. ACO {If not in hospitol, give slreel oddress) d. STREET ADDRESS e Cie onie 
= ington County Hosp nn 4023-Ipties Bridge Re, ves) NOX) 
5 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
=e (ype or prio EZ OUT ieye Joseph FP. Mg Hipkins beat September 19, 1959.19 
=P 6 COLOR OR RACE |7. MARRIED [St NEVER MARRIED [-} } 8. DATE OF BIRTH °. AGE {In years rae TYEAR]IF UNDER 24 HRS. 
T Hi Min, 
White |winowe _oworceot] | May 27, 1897 A ales ees 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
‘3 during most of working life, even if retired) ‘ Fs - 
Re ectrician Electric Missouri USA 
o 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tiss 
6 eed : 
29 Charles Hipkins Pearl Music 
Pant 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oa 5 (Yet, no, or unknown) {HE yer, give wor or dates of service) b 
ae No es Hospital record 
ae 
ie g 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
£0 4 s . 
a PART |. DEATH MN EBIATE- cause jo. Mesenteric vascular accident ‘S"days 
Se DUE TO 
ce Conditions, if any, which Carcinoma of descending colon 
(6) 
Zé gove rise to immediote 
53. couse (0), stoling the under { OUE TO 
aa lying couse lost. © 
Ss Lying couse lost. 
8 6 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo) | 19. OREO 
2 
3 
ie 
2 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


y the hospital or attending physician. 


the registrar prior to burial, crematian, or remaval, ond in any event within 72 haurs after d 


may be reta: 


5 
Ze 
$6 20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
32 How an. While Not while foctory, sireet, office bldg., etc.) | 
cae Pom. 19 Jot work (] ot work t 
ae y 
£3 21. | certify that | attended the deceased from Ang. -154.19599. pen _ ta Sept. 19, 1959 ___that 1 last saw the deceased 
e 3 alive an__epk. 52. i Sao and thot death gccurred ot 3.2154.M, from the causes and an the date stated above. 
O38 y f ADDRESS (Street, city or town, state) DATE SIGNED 
2 L -, 
€ j SIGNATURI mo. .170_W. Washington St., Hagerstown, Md» ____. 
i 
‘oe u PHYSICIAN'S 
<2 NAME (Tyee)Frank E, Brumback, M. D. ‘? 
oo Zo. BURIAL, CREMATION, | 225. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
> REMOVAL (Specify) a 
of Entombmenti 9 9 eo.Wash emeters ashington, D.C 
- 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
54 Robert A. Pumphrey Bethesda, Maryland |ogperp 9 459 chet 4 


sen) 


he burial-transit permit. 


TENDING PHYSICIAN: The faw requires that the death certi 


RECTOR: After this certificate has been signed by the ottending physician and completely filled in by t 


C 


may be retai| 


TO FUNERAL DI 
page 3 should be detached for use os 1 


TO HOSPITAL 


< 
& 
= 
a 
= 


18M 9/S8 


© se 
we 3 
@ oF 
o % 
es 
236 M 
Se 
te Sar 
ov §2 
aa 
£s 
a 
gee 
2 ° 
~) oe 
y 3 
AZ, D 
= oS 
E 2 
= . 
Bet 
3 cs 
x 23 
So pes 
@ 58 
a 
2 
Oo @ 
8 
rs ry s 
& 
s 
3 
° 
3 
a 
5 
5 
2 
= 


ar removal, and in any event within 72 haurs, 


— 


the registrar priar to buriol, crematian, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 0 ” 1 
N798 CERTIFICATE OF DEATH rs 4 


1 POAC ea 2. bees loa (Where deceased lived. If institution: Residence before admissian} 
a. 5 le Y os 
WASHINGTON marriano || °°" MARYLAND * COUN WASHINGTON 
b. ae non (lf oul carparate limits, write c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
HAGERSTOWN. yrs._|o¢ HAGERSTOWN 
d. lle SITUWOn es {If nat in hospital, give street address) . STREET ADDRESS e Reade 
Sy" SALEM AVE. 91¢ SALEM AVE. Ye LNG 
3. NAME OF First Middle Last 4, DATE Manth Day Yeor 
DECEASED | F 
eee RUTH ALMIRA HOFFER | °#™ SEPT, sa __1? 59 
s. - AL 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE ln years 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
EM. EB WHITE lost birthday; Months! Doys Hours Min. 
WIDOWED fe) DIVORCED (cal 2 /25 /} 881 7B. 


100. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


HOUS FE HOME WEST U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

HANSON GRADY SUSAN HOLDERMAN 
15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT HAGERSTOWN 


MRS. ELISE LUSBAUGH MD, 


{¥es, no, or unknown) | (IF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter ‘only ane cause per fine far (0 INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED 8Y: Sue ° | onantd, 
5 IMMEDIATE CAUSE (a), 
110% DUE TO 
Canditions, if ony, which ry Ca » Fbrra S72 
gave rise ta immediote : o: S 


cause (o}, stating the under, DUE TO 
lying couse last. te) 
S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
3 yes] NO Ee” 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
a Hour a. m. While Nat while factary, street, office bldg., etc.) | 
= p.m. 19 Jat wark [F] ot work [J ! 
. G 4 iJ 
21.1 certify phat | attended the —e Wear TAT. Ig. (pie ach aa Pel? at | last saw the deceased 
alive on____4 TAG, 19.5% _._, and that death accurred af DFM, fram the causes and an the date stated above. 
ADDRESS)(Street, city or Kt state) DATE SIGNED 
ACTUAL 3 iW 
SIGNATUR M.D. _Ss0 Aenea -COTD) Se CST See 5, 


PHYSICIAN'S 
NAME (Type) 


To. Ve EE, 7b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, ar caunty) (Stote) 
Mati r 
5 9/30/59 | ROSEDALE CEM, MARTINSBURG W. VA. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘Ub. REGISTRAR'S SIGNATURE 


LM rauesh gpa tegras Zoid F°S% Rotor A Kemwa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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10715 


Reg. Dist. No. 


couse (0), stoting the under- 
lying couse lost. te 


-transit permit. 


ERFORMED? 


yes) Nog) 


«oye 

& 8 3 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inuitulion: Residence before odmiston} 

aa 0. COUN Washi peers marvian || ° * yland > COUNTY weet ngten 

ar Ce J 

£ Be b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

8 s 2 RURAL ond give ter town) 

soe Wagerstewn, Md, S5yrs Magerstewn , Maryland 

228 d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) , d. STREET ADDRESS ‘. 1S RESIDENCE 

@: dl ; OR INSTITUTION ON 4 FARM? 
inl fs ry n . YES NO. 

=o, if ngten eunty BD a men A 3 & 

2 £6 2. NAME OF First Middle 4. DATE Month Day Yeor 
hes DECEASED OF ° 

a 35 (ype or prin) Rebert Mepewell | tn Sept 19 9 59 

c S = 

* 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors: [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

5 lost birthdey) [Months] Doys | Hours] Min. 

na Mal. Jered |wiowso 1] ovorceo(] | April 11 1889 yes. 

2 10a. USUAL OCCUPATION (Gi ind of work done| tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

3 SNS during most of working life, even if retired) 

8 Bsv abe nk yard Frederiek, Md. USA 

Sg 2 3 ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 

© 58% 

B Bee evis Hopewell Unknew 

= $3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Addren 

4 § T¥es. #0, oF unknown) {It yor, give wor or dotes of service) 

6 AS 3 i d Wa 4-09 -9 626 Der th n f. Bethe] St 

2 £8 Le : 2 : : 

3. Be 18. CAUSE OF DEATH [Enter only one couse per line for (6). (b), ond (<)-] INTERVAL BETWEEN 

3 — PART I. DEATH WAS CAUSED BY: ONS aL CIDE ATG 

2 § , IMMEDIATE CAUSE (o)_ATLEriosclerotic heart disease with 3 months 

3 = DUE TO failure 

2 ay, ‘ 

3 Berirsiewws, mngerce Cs 

3 DUE TO 

oc 

2 

3 

2 

° 

z 

# 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. were AUTOPSY 
Arteriosclerosis, generalized 


‘OR: After this certificate has been signed by the attending phys 


ve 
= 
o 
» 
= 
5 
€ 
iS a] 
& 5 
i 4 
3 
= ca fo) 
ES e —- 
= 3 < 
S Sie 2 y 
PEs § = |200. ACCIDENT WAS UNDERLYING C)_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
Zoses & |OR CONTRIBUTING LJ CAUSE OF DEATH 
asees & JCF EITHER, NOTIFY MEDICAL EXAMINER) 
o2 : ed 
g O55 G }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY es a 120. {City or town) (County) (Stote} 
> 6. 3 6 Hour 0, m. Whil Not whil i as nes 
Eo2e 2 iy Picea stnen aE) H 
es feta] 
2 3 a3 21. 1 certify that | ottended the deceased from JULY 20. _, 19, 12 8eDb. 19 _, 1902 thot | last saw the deceased 
v2 a 
8 2 $3 alive an__Y& bs 2 mio, and that death occurred opie lm, fram the causes and an the date stated cbave. 
a , 
E08. : ADDRESS (Street, city or town, stote) DATE SIGNED 
<56 5 - ACTUAL 
5@2: SIGNATURI wo, 100 Professional Arts Bldg. 9/21/59 
md 
2s PHYSICIAN'S 
Seg28 NAME (Type) 1 am ayman Hagerstown _____..._.__..._........_. Maryland 
SSD 720. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2 ~5 8° Beya's pecify) | 
mee ce ee AT 9-22-1959 ose Vill €emetery Magers "n Marviland 
= F Qha, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


= 


sre, DIA oper 25 59 Onilun @ Kuk 


os 

a 
sy 
2a 


we 
& 
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1 


Reg. Dist. No. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS 1 AUTOFSY 
ves [] NO} 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part UI of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (State) 
Hour 9. m. While Not while factary, street, office bldg., #2) 
p.m. xk 19 Jat wark [7] ot work 
pa.\g ‘ 


‘ar attending physician. 
MEDICAL CERTIFICATION 


Il, 10. SAP 22, Soe , 19-=Z__,that I last saw the deceased 


7M, fram the causes and an the date stated above, 
ADDRESS (Stree!, ci Fe, ry DATE SIGNED 


21. | certify 
alive on_t4s 


f 


eta 
S 2 : fi 1. PLACE OF DEATH a: ee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 £3 ° Washi ngten Land + CONN’ Washingten 
£ a) = b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Ff outside corporate limits, write RURAL and give neares! town) 
8 sa RURAL and give nearest tawn) a 
° 32 erstewn, Maryland S5yrs. Hagerstewn, Maryland, 
2 22 ‘d. NAME OF HOSPITAL (If nat in hospital, give street oddress) ‘4. STREET ADDRESS e. IS RESIDENCE 
= ie, x OR INSTITUTION, i] ‘ON A FARM? 
eB: Blooms Alle; 125 Blooms Alley. Ye New 
s $ 3. NAME OF First oe towt 4. DATE a Day Year 
pee (Type or print) Virgie Jehnsen Seat 28 ip 89 
=e 5. SEX 6. COLOR OR RACE | 7. wee MARRIED. o 8. DATE OF BIRTH itd a 1F UNDER pat IF UNDER 24 HRS. 
2 joys Min, 
ge Female Colored |woowo ovorceo |Aprdi2 25 1882 de aes 
— & 1a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during mos! af working life, even if retired) v: SA 
Bes Meusewife ewn heme Leuden Geunty, Va. USA. 
o 8 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
§§ 
3 Lueas iran Mary Beom 
3 2 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a (Yes, no. oF unknown}, [iE yes, give wor or dates of service} 12 5 Bl 
Pe a nene William Jehnsen eems Alley 
= 8 18, CAUSE OF DEATH [Enter only ane cavse per line fox (0), (b), ond (c).] INTERVAL BETWEEN. 
Pac PART |. DEATH WAS CAUSED BY: pe deg aS am 
sé § IMMEDIATE CAUSE (a), a i be 
zee / ; DUE TO 
> 
a ns, if any, which . 
Ze gove rise ta immediate sig 
oa couse (a), stoting the under- ( OVE TO 
3 lying couse lost. e) 
2 dying couse lost. 
5 
8 
2 
A 
2 
2 
ra 
es 
3 
3 
g 
s 
= 
< 
s 
° 
ie 


by the haspi 


L 
=n gana 


TO FUNERAL 


PHYSICIAN’! 
NAME (Type) 


= WAS A 


M724. LOCATION (City. town, or — (Stote) 


Magerstew 
‘2do. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


pateSEP 2 9 '59 Cnthug Be 4. 


é 
5 
= 
38 
3 
3 
2 
ee 
2 
3 
g 
S 
. 
2 
7° 
2 
4 
S 
om 
o 
73 
° 
5 
ne 
> 
3 
= 
a 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hay 
may be ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ape 
ale; 


10717 


Reg. Dist. No. 302 


10725 


* oMHashington 


b. CITY OR TOWN (If outside corporote limits. write} ¢. LENGTH OF STAY IN tb 
RURAL ond give neores! town) 


Hagerstown $8 Yra 


MARYLAND 


2 CME e oe (Where deceased lived. If institution: Residence before admission} 
a. . COUN 
Maryland Washiit'ton 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


93 Hagerstown 


ter death. Page 4 
e funerol director, 


a 


d. NAME OF HOSPITAL {If nat in hospitol. give street address) 


2a Winter gt 


e. 1S RESIDENCE 
ON A FARM? 


yes (] No (Xe 


d. STREET ADDRESS. 


24 Winter St 


3. NAME OF 
DECEASED 
(Type or print) 


First 


KATHERINE 


Middle 


ELIZABETH 


Lost Year 


KENDLE 


4. DATE Month Day 


Sram September 29 195019 


5. SEX 
Female | White  |wwowe%} — oworceol] 


Pages | and 2 should be filed with 


6. COLOR OR RACE | 7. MARRIED o NEVER MARRIED o 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Months] Days | Hours 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUS! 


during mos! of working life. even if retired) 
Housewife Own Home 


irthde 
Nov 29 1879 i ee 
12. CITIZEN OF WHAT COUNTRY? 


a 
TRY | 11. BIRTHPLACE {Stote or foreign country) 
agerstown Wash Co Md. USA 


V3. FATHER’S NAME 


Thadeous Munde 


cate be executed within 24 houry, 


14, MOTHER'S MAIDEN NAME 
Rosana Bloomenour 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥es, no. or untingwn) {If yes. give wor or dates of 1ervice) 
None 


No 


17. INFORMANT 


Lester G Kendle 353 Devonshire Rd 


Address 


in 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


. DUE TO 
Conditions, if ony. which 


Then please remove carbon popers. 


thot the death cert 


(b). 


INTERVAL BETWEEN 
ONSET AND DEATH 
ra 


Hagerstown Md. 


a 
Bdrriwetiun. 


gove rise to immediate 
cause (0), stating the under- 
lying cause last. 


DUE TO 
(ch. 


quires 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Ct 


ONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
PERFORMED? 
yes Not} 


200. ACCIDENT WAS_UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
Pom. lat work [_} ot work 


21. t certify that 
alive on 


MEOICAL CERTIFICATION 


a) 
= 
7° 
3 
oa 
a) 
= 
a 
S 
5 
§ 
2 
€ 
6 
ec 
a 
S 
% 
FS 
= 
a 
2 
oi 
5 
e 
= 
° 
© 
= 
> 
aa) 
2 
5 
c 
° 
2 
5 
” 
S 
ue 
23 
9° 
a 
5 
i] 
s 
5 
s 
= 
< 


f--' and thet death 


the hospital or ottending physicion. 


‘OR: 


ACTUAL 
SIGNATURE__ 


Ld 


PHYSICIAN'S 
NAME (Type) 


20e. PLACE OF INJURY (Home, form, ; 20f. {City or tawn) 
foctory, street, office bldg., etc.) . 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 


(County) {Stote) 


—_— 


é 
, 1922 f_,that t tast saw the deceased 


accurred ot__£- 4M, frém the causes ond on the date stated above. 
ADDRESS (Street, city or fown, stote) ATE SIGNED 


the registrar prior ta burial, cremation, or remaval, ond in ony event wi 


poge 3 should be detached for use as the burial-transit permit. 


may be retoi 


220. BURIAL ee 2b. DATE THEREOF 
RE: L_ {Speci 
Burd Rose 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Andrew K. Coffman Hagerstown Md, 


Hil) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TO FUNERAL 


VS A15 (4) 
15M 10/57 


‘7c. NAME OF CEMETERY OR CREMATORY 


Ceme 


22d. LOCATION (City, town, or county) (Stote) 


e s) fi 


a 


2da. REC'D BY REGISTRAR 


oare OCT 259 


own QO ONG 


‘24b. REGISTRAR'S SI RE 


om 


ior 


If ony del 
ed far your fi 


1 and 2 with the registrar pr’ 


Item 18. Give Pages 1, 2, and 3 to the funeral 


h farm PM3. Page 5 may be re! 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. Fil 


te should be executed within 24 haurs after death. 


te, writing the ward ‘pending 


re] 


e Chief Medical Examiner's Office alang wit 


TO DEPUTY 
cute the c 
forwarded 
or removal. 


2 g 
i283 72> 
ey gl M ) 
Cita yi 
£2. 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 07 18 
4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PET ? Reg. Dist. No. 
if ee 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before eee 
Washing ton MARYLAND ©. STATE We Vae b. COUNTY Morgan ¥ 
b. CITY hee TOWN Rg oshide corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ancock I? Month Paw Paw Bax 
d. ari OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS IS RESIDENCE 
Hancock Convalescent Home vest) NOLK 
3. NAME OF Fire Middle Lett 1. DATE Month Doy ae 
(Type or prin!) John Deneen Kifer carr Septe 9, 1999 


9. AGE (nm yeon [IFUNDER TEAR] IF UNDER 24 HRS. 
t bi ‘ are 
7. Be | OE, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


5. SEX 6. COLOR OR RACE |7: MARRIEO [] NEVER MARRIED [-]| 8. OATE OF BIRTH 
Male white [wows  oworeo(K;)June 25, 1885 
Wo, USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote ar Foreign country} 


during most of warking life, even if retired} 
1dg. Contractor Construction| Kifer, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David Kifer = Ashkettle 


15. WAS DECEASED EVER IN U. S, ARMED Rede 4 16. SOCIAL SECURITY NO. | 17. INFORMANT 1 Address 
(Yen, no, oF unknown) {if yan, give wor or dates of servica| ai: 
No me LALLA AY 7g 1 


< INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (e). {b). ond (c).] INTERVAL eTween 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


L2kO.O OUE TO p 
Conditions, if ony, which o Lene 


e ta immediote couse 
(0), stating the underlying( OVE TO 
couse last eT eam (o. 


dee 


ra PART J. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}i19. neers 
4 PERFORM 

= 

s vesf] NORL 
& [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ente f injuyy i 1 1 of item 18.) 

© | pRIMARY Ly or CONTRIBUTING (2 Ul uv {Enter nat of injuy in Por! or Port |i of item 18.) 

i | CAUSE OF DEATH. fe 

2 n y fo. 

S ]20c. TIME OF INJURY = Mpath, Day, Year 120d. INJOR OCCYARED [200. PLACE OF INJURY (Home, form, 1 20. (City.pr town) (County) (State) 
8 Hour om. While Nat vhile factory, sirpaf, office bldg.. etc.) | 4 

z A s5P| ot work [] at work Ow H wi kaf / a. 


21.4 aie hat I tack charge of the remains described aBave, held an Autapsy (_], Inspection [4 Inquiry [7], and find thet 
death resulted from: Natural causes 7 Accident [], Suicide [], Homicide [1], Undetermined cause []. 


pied DATE SIGHED 
SIGNATURE LSD ah bap, CHIEF MEDICAL EXAMINER [] ZZ 


ASSISTANT MEDICAL EXAMINER [7] 3 > 
EXAMINER'S ‘i S 
NAME (Typ aan Vf laws 2? 7 DEPUTY MEDICAL EXAMINER 2} 
Tid. LOCATION (City, town, or county) (State) 


s g Ss wn Ma 
‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


cate SEP 1 4 '59 Cites & Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
N76) CERTIFICATE OF DEATH 10719 


: Reg. Dist. No. 


ie Leal a a a alas Hie aes {Where deceased lived. If institution: Residence before odmission) 


b. COUNTY 
MARYLAND 
K AAD VASEHIN Oo 


b. rps OR one (lt a Sone limits, write | ¢. LENGTH OF STAY IN 1b « Fry OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
ond Oe neorest fa E 
pa AODLerewn — Karas + 


d. NAME oe Roar i ate in haspitol. give street oddress / d. STREET ADDRESS e. a RESIDENCE 


oe 


t death: Page 4 


¢ funeral director, 
ee 


Pages 1 ond 2 show! 


TOR INSTITUTION, INA FARM? 


| KEEOIE Nu = iE Ma, [e12 ves) No Bf 


3. NAME OF i i - Ye 
DECEASED — OF Doy eor 


(Type or print)“ a= ; A 4 te 19S 
9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Hours. Min. 


Divorceo fF) | My yn. 
. USUAL OCCUPATION (Give ind of work done] 106, KIND OF BUSINESS OR INDUSTRY fn eieTHPLACE (Stote or foreign count 
during most of working life, even if retired) 


OWN TOME WE:MVEK 
13, FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 


YA i 3 A, i= x 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes. no. oF unknown} Ut yes. give wor or dates of service) ; 2 
el ALTaN (2. Whine 


F % {c).) ' ~ INTERVAL WEEN 
PART I. DEATH WAS CAUSED BY: ~— pee 
IMMEDIATE CAUSE (0) 


ry DUE TO 


ned by the attending physician and campletely filled in b: 


ficate be executed within 24 haurs, 


Then please remave carbon pcpers. 


that the death certi 


Conditions, if ony, which we. 
Gove rise to immediote 

couse {0}, stoting the under. ( DUE TO 
lying couse lost. ta 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | VW. ne AUTOPSY 


PERFORMED? 
ves] No{) 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
Hour 0. mi. While Nat while foclory, street, office bldg., etc. 
19 {ot work [J ot work [J ! 


21.1 city that | attended the deceased from _} ya cated LEY ek © ww oly a 19.7 that ( last sow the deceased 


alive on AL Beran ee Xa 7 d that Aleath accurred L3H Ti-{M, fram the causes and an the date stated above. 
st. city oF town, stote) DATE SIGNED 


ires 


ion, 


transit permit. 


The law requ! 


the haspital ar attending physic’ 


‘OR: 


te has been 


fica! 


MEDICAL CERTIFICATION. 


After this cert 


i: 


page 3 shauld be detached for use as the buri 


PHYSICIAN'S 
NAME (Type) 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote} 
ey ire (C A 
Dice WsGek = ih) b. 7 > ON tho WAH 


bh im = meee SIGNATURE ADDRESS. 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


yale Yh 1 Yen, > azo Np oars SEP 10°59 Ontbun & Kiana 


2 
x) 
£ 
5 
a 
2 
“ 
g 
AS 
= 
= 
= 
s 
: 
Fy 
> 
3 
So 
r 
vo 
g 
5 
8 
3 
s 
5 
= 
2 
3 
3 
s 
$ 
3 
2 
8 
a 
8 
7) 
ef 
° 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retai 


TO FUNERAL 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


16720 


aT 
FOR STATE _ 19 7S FOICAt EXAMINER'S CERTIFICATE OF DEATH deukcit. See 
loli, mis 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF institution: Residence betare admission) 
. COUNTY Washington Macano: || DOT reland b. COUNTY Washington __ 


b. CITY OR TOWN (tt ovinde corporote limits, write RURAL 
‘nd give nearest town} 


Hagerstown 


Size 


essory, please 


¢. LENGTH OF STAY IN Ib 


1 day 


<. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


ois _Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospito!, 


gd. STREET ADDRESS 


(iy Ee ‘Franklin Street 


give street oddress) 


fe. 1S RESIDENCE 
ON A FARM? 
yes] NOX 


6 


J 2 with the Stote Board of Health, 


Washington County Hospital 


x 3 es - PR eer ay ot elt eet 

Bs ‘388 3. NAME Or First ‘Middle fost @. DATE Month Doy Yeor 

ao : : tient eth MATTIE~ LAVINIA KROUSE DEATH September Ly 9 59 

Hien 3. SEX 6. COLOR OR RACE |7- MARRIED [SE NEVER MARRIED [J] 8. DATE OF BIRTH [8 AGE tie ron IFUNDER TYEAR| IF UNDER 24 HiS_ 

“OE es Female ite wivoweo f] —_ivorceot] | January 30, 1914 ““s”” GR: [romans Meee eh 

S con 100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

sak during mest of working life, even if retired) é 

-o ft Weaver Ribbon Facto’ Hagerstown, Maryland UeSAe 

3- oe ee & se Eee = _Verets 2 

r-] % 3 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

uw OD. o ~ 

gee as John W. Snyder z Estella Gearhart 

£eses 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT Aden 

aget > {Yeu 10, 67 ualetown) (ivan give var er éhes OF vervice) 

Coe ert) no _Edwin W. Krouse Hagerstown, Maryland _ 
SFE 18. CAUSE OF DEATH [Enter only ane couse per line for Zz ee ‘ond (c).] - % [iNitival sewer 
ees? PART |. DEATH WAS CAUSED BY: ia = , y, ny oa 
£e26 IMMEDIATE CAUSE (0) 7 oe “Bue 4S os: 5 é wy; a 
53 2 DUE TO 
3 E if ony, which (b) 

g x gove rise to immedicte couse = i  e* . =“ 
€ 3 Ihe underlying( DUE TO 


3) 
PART Il, OTHER SIGNIFICANT CONDITIONS CON! 


nding’ 


orded to the Chief Medical Examiner's Office afon: 


CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G. GIVEN JN PART ene fae s AUTOPSY 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wit! 


i 
2 
FS 
5 
os 
4 
$=. 
S 
Be 
32 3 
a E | 200, EXTERNAL CAUSE WAS. a Wohi "HOW INJURY OCCURRED. (Enter nature of injury in Port | 1 Port Hl of item 18.) 
2 < a or 
p23 3 | Cause of beat. bf dali Y Caught Sire Yawn Cfectvic §Tave 
© BS = 20. Tee OF INJURY an Doy, 1g URY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208, {City oF town) (County) (Stote) 
£eFo & foclory, street, office bldg. ete. 
a fa] 4 ef Y, wae Not while. Pt 
oe 38 = [Ge WSF |r work Dot work fF}? 
5 é 6 21. certify that } took charge af the remains described abave, held an Autopsy (ish Inspectian al Inquiry & and in my 
is rea opinian death resulted fram: Natural causes ([], Accident [A], Suicide Ep Homicide [], Undetermined manner O 
e > 
5°e ft n ed 
oe ACTUAL Ay a a, DATE SIGNED 
ae HON ATURE. ¢. PALM oN Vie ine BS ap, CHIEF MEDICAL EXAMINER [J] 
rs ASSISTANT MEDICAL EXAMINER [[} PU 8/59 
£242 EXAMINER'S ‘ 
Pere NAME (yes) Howard 00, 4 ____DEPUTY MEDICAL EXAMINER} Ay 
ee = 5 = 20. WRAL CHEAATION 7b. DATE THEREOF a NAME OF ‘CEMETERY ‘OR CREMATORY 72d. LOCATION (City, town, or aan “(Stoe) = 
gee ecify’ 
Bert Burial 9/19/1959 _| Rose Hill Cemetery Fy Hage '=s land _ 


a os _ 


VS. AISME "buteret ouzer finelral. 1 Home ei plas Ps eo R 
5M 2/57 taht Perse e _ Hagerstown, Maryland pate SEP & “id z 


tem 18 Film 249 10-5- 


MARYLAND ST STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Re sic f 


i 10731 


1, PLACE OF DEATH 


. COUNTY Washington 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


“Y Maryland * COUNTY Wa shington 


MARYLAND 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL and give nearest tawn) 


Hagerstown 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 


28 days || Sharpsburg 


‘OR INSTITUTION 


o7/ 


¢- death. Poge 4 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) 


Western Maryland Hospital 


, d. STREET ADDRESS 


225 W. Antietam Street 


fe. tS RESIDENCE 
ON A FARM? 


yes) NO 


Poges 1 ond 2 should be filed with 


3. eee First Middle Lost 4. oe Manth Doy Year 
lyesiecpsint Merman Harr “Pole ce sept. AI 9S 

5, SEX 6. COLOR OR RACE | 7. MARRIED C] NEVER MARRIED JK] # “ OF BIRTH 9. AGE ra If UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White |woowoo —_ovorceo | April 28 1937 | 23m. /B™| O | fee] 


th. 


ring mast of rene life, even if retired) 


ever Worked 


10a. USUAL CI St aol (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


U. S. A 


11. BIRTHPLACE (State or foreign cauntry} 


Chestnut Grove Md. 


None 


13. FATHER'S NAME 


Wilbur John Lapole 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. 
Yes, no, oF unknown) {If yes, give war or dates of service) 
No No None 


14, MOTHER'S MAIDEN NAME 


Ellen Iola Gross 
225 as Antietam St. 


INFORMANT 


Mr. Wilbur Lapole 


18, CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), and (c)-] 


INTERVAL SETWEEN 


Then pleose remove corbon popers. 


Hour ao. m. 
p.m. 


MEDICAL CERTIFICATION 


alive on__ ep. 


CTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho: 


by the hospitol or ottending physicion. 


While. 
19 Jat work (Fj at work 


21.1 certify that Eye the deceased fram.£ 
=; 199.59 __, and that 


SIGNATURE wefan x Maree’ (MD, 


ONSET. AND DEATH 
PART 1. DEATH WAS CAUSED BY: Pr 
= IMMEDIATE CAUSE (a) CLipir ration ERUMONIA erg 
Cc 2 
/ 7 nF peas) sarcomatosis , 
Gartenansmifceny Genie 7 General CGA Oibhe phd tbls /4 S Yer 
gave rise ta immediate 
cause (a), stating the under- ( OVE TO N fib fh 8 
(ingeetielon ae a eurofibrosarcoma o umerus years 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
YES No [] 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
‘OR CONTRIGUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Caunty) (State) 


factory, smee, affice Bldg. et) 


ee 199, that | last saw the deceased 
t death occurred ated’ Bm, 


Nat while 


tig. Bf, 982 0. 


© 


PHYSICIAN'S 


ivervor LL. famos 


iene 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours of, 


poge 3 should be detoched for use os the buriol-tronsit permit. 


(State) 


View Cemetery Sharpsburg Md. 


22c. NAME OF CEMETERY OR CREMATORY liz LOCATION Tad fawn, ar caunty) 


2db. REGISTRAR'S SIGNATURE 


Onthun BF ios 


‘da, REC*D BY REGISTRAR 


pateGCT 2 '59 


aes NAME (Type) 
8 3 5 220. BURIAL, cispecitn 22b. DATE THEREOF 

> EMOVAL yecit 
=3e BuPtar” | Oct. 3 1959 Mt. 
gg 23, FUNRRAY DIRECTOR'S SIGNATURE 7 By 77 ADDRESS iw Ba 
VS ANS (4 Z ae C <o92AfO8? ‘ 
V5 9738. MAL A & : 3 = </had a2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


107 34EDICAL EXAMINER'S CERTIFICATE OF DEATH 10722 


= 


no P15~36-6968! Mrs 


¥B. CAUSE OF DEATH [Enter only ane cause per line for (a}, (b), and (c).] 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) EE 


f F | de DUE TO 
Conditions, if any, iat Esha” 


eatherman, Myersville, Md 


INTERVAL BETWEEN 
‘ONSET AND DEAT? 


H s 5 Reg. Dist. No. 
$3 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. i inslitution: Residence before edmission) 
4° 6 7] * Washington mamano || ° ME ry land +. CONT rederick 
rod a Ty Mi y b. See ae outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest lown} 
is = ve rooretl low 
ge 2 Hagerstown 15 days Rurale- Myersville — /ox- 2 
& 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Pde es 
aes Washington Cos Hospital Route # 2 Wolfsville ves] No (} 
3 < 8 3. NAME OF First Middle tost 4. DATE Month Day Year 
ri Qo (Type or print) HARRY JACKSON LEATHERMAN cam September 5 19 
€ o 
Pts 4 5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [[}| 8. DATE OF BIRTH 9. AGE oe bial IF UNDER 24 HRS. 
= rs 
Be male white wivowep—]} —ovorceo J] JJunme 25, 1893 66 etal cage Eo Ga TE 
‘os 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ta during most af working life, even if retired) 
20 Cabinet maker Morgans Lumber Mill Frederick Co. Md. |U.S.A. 
ES \ 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
& 
» eatherman Amanda Frushour 
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Rt 2] 
& (Yat, no, oF unknown) {lf yes, give wor or dotes of service} e 
3 
= 
= 
E 
& 
é 


ee 


gove rise lo immediate cause 
DUETO 


(0), stating the underlying 
couse bast. (e). 


“s Office alang 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)| 19. Was snaps 
2 | 5 Yes =NOD 

© [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I! of ilem 18.) 

& {PRIMARY C1] or CONTRIBUTING 2 ' 

& | CAUSE OF DEATH. A r J 

Ss LO Lue Pe ar Awe s ae FL a 

& | 20c. TIME OF INJURY —-Manth, Day, Year ]20d. INJURY OCCURRED [200. PLACE OF INJURY (Hofhe. farm, | 20f. (City gxfown) (Bunty) (Stote) 

8 Hour ~enm. * | While Not while factory,sIreet, office bidg., etc.} | f F, 

ZL .33e pmo - 2f WIZ jot wok B) ot work ] Ze YX s4ehle gheed Jig 


21. I certify that | took chorge of the remoins described fhove, held op’Avtopsy [44; Yspection (], Inqviry [[], ond find thot 
deoth resulted from: Noturol causes [1], Accident [> Suicide [[], Homicide [], Undetermined couse [[]. 


te, writing the ward “‘pending’’ in pencil in {tem 18. Give Pages 1, 2, and 3 to the funeral 


ie Chief Medical Examiner’ 


DATE SIGNED 


BUN eet? ny. tts > aco, CHIEF MEDICAL EXAMINER [7] Fz 
. (Zz ZS, pee 
<s SF 


e 


ASSISTANT MEDICAL EXAMINER [7] 


vn 


EXAMI 
INER'S. DEPUTY MEDICAL EXAMINER [j—— 


NAME (Typa)/ / 4 = EWA a: 
Te. URAL CREMATION, Fic. NAME OP-GEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stote) 
BUPTeTSpot.8,1959 | St, Mark's Luth, olfsville Fred Co, Md 
nae ; Be Se = eee ‘2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
per \) ree Kod Efe “Gers 2 Mi pare SEP 8°59] Chattan £ Kiama 


forwarde 
ar remaval, 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
cute the ¢ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6 ” 9 3 
.. 1722 CERTIFICATE OF DEATH separa 208 


Ey hace ba 
& M ay lanes pace EF Baca poarch (Where deceased lived. If institution: Residence before admission) 
S s °. °. b. COUNTY 
if Washington ae. Maryland Washington 
= ° b. ciy ‘OR TOWN (If outside rants limits, write |. LENGTH OF STAY IN Ib . CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
8 = Lond give fe porate town} is 
2 52 age years Hgerstown 
oh 2 d. alan HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. Laie yores 

= ag OR | i. . 
@:: pag’ MN tt3 W. Franklin Street 103 We Franklin Street rE) NO 
2 5 3. NAME OF First Middle 4. Date Month Doy Yeor 
eA (Type or print ROY EDWIN LEWIS Sam September 12 19 59 
ae by 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [S| & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR: 
3 o ‘ 2 6, 8 lost bythday) Doys | Hours | Mi 
fone male white |wrowe vorceo] | Ockober a rs 
= ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aes ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g 3 during most of working life. even if retired) 
8 Bes Retired janitor Drug Store Hagerstown, Maryland U.S.A. 
3B 2 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 
2 &8 eee 
8 8 ofs 1 William H. Lewis Clara A. Wolf 

£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

i 

g 

2 

3 

a 

2 

o 

2 

= 


TOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral director, 


= {¥es, po, or unknown) We ‘ or of service) 
3 2 Yes wie tT 21h-C9—L699 George W. Lewis Hagerstown, M ryland 
£ 
3 = 18. CAUSE OF DEATH [Enter only one cause per line fortp). (bh ond (c).] INTERVAL BETWEEN 
a) ie PART I. DEATH WAS CAUSED BY: ‘ te 
2 rs IMMEDIATE CAUSE peas a Sey 
= € 4 
Be > > DUE TO - ¢ fi 
% tA : A . i > 
= ge Conditions, if ony, which ; bya 2 notes 
ez € 3 . ; 
ete ceosrmia eee, OW AE de> Cog Oh, Vaseal 
geese lying coure last. @__ rains Seed th Vie seuta 
FS 2 Sue r Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS 
= SP - 
ESBS 3 ves] Not} 
ega50o re 
ro — = 
im = 3 5 = | 200. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! of item 18.) 
SE sce s & JOR CONTRIBUTING {1 CAUSE OF DEATH 
aeges & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
g 5 3 & G [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INIURY (Home, form, ; 20f. (City or town) (County) (Stote) 
3 5.2 8s 6 Hour o. m. While Not while factory, street, office bldg., ete.) 1 
ase? € s pom. 19 jot work [] of work [J ' 
eases 
23235 21. | certify that | attended the deceased fram _____ 8/31/59, 9... 2 18/59._., 19.____,that | last sow the deceased 
a o° 
$ Pees alive an___ 22. _., and thot death accurred ot __©__A_sM, fram the causes and on the date stated abave. 
Sle os ADORESS (Street, city or town, stote) DATE SIGNED 
had o A or town, je} 
F a $e ACTUAL Wecks, ft : 176 7 { isPat aie 
. 2 i SIGNATURE. ie s MD. . @) )__Fot ony ! 
. 7a , 
22485 Rens 5) ' 
aoges | Howard Harverstay 
eee Se ee ae 
a8 2°89 220. Fa ar 226. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
e2 os EMOVAL (Specify’ 
State Burial 19 Rose Hill Cemete: Hagerstown Maryland 
ee 23. sitet DIR as 5 er re cca dene ‘ADDRESS 24a. REC’ x BY seoraye Ub. rae SIGNATURE 
vs A15 (4) relou ri Lnkbun §, FiasA 
15M 10/57 Feud Haz erstown, Mde DATE 


oman) 


- decthie Paget 


. Pages 1 and 2 shauld be fi! 


Then please remave carbag 


I ar attending physician. 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hau 
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®: 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs aftey 


TO HOSPITAL, 
may be reto! 
page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10734 CERTIFICATE OF DEATH Sead nol 0224, 


Ll Ler Cotee oF Least eae? (Where deceased lived. If institutian: Residence before odmission) 
a. a b. COUNTY 
Washington oe Maryland 
b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([If autside carporate limits, write RURAL and give nearest tawn) 
nue and give nearest tawn) 2a . 
agerstown ays Thurmont LO XL 
d. NAME OF ce (If nat in haspital, give street address) d. STREET ADDRESS. e IS Oren 
shingt IN ON A FARM? 
ashington County Hospital veL NO a 
3. NAME OF First Middl 4. DATE af 
NAME OF irs iddle lost Manth Day ‘ear 
(Type ar print) Sadah Raye Long 19 
5. SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED [] | @- DATE OF BIRTH - 9. AGE (In years IF UNDER 24 HRS. 


lies Hours | Min. 
yrs. 
Tob. KIND OF BUSINESS OR er TRTHRIACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Own Home Maryland U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


J. Hooker Lewis Laura V. Kelbaugh 


pe tT pe ae He era eanaes 16. SOCIAL SECURITY NO. INFORMANT Address 
° | 180-22~3963 A Roy A. Long Thurmont, Mé. 


INTERVAL BETWEEN, 
ONSET AND DEATH & 
‘ 


Female White |wiows pore] |Jan. 10, 1895 


10a. USUAL OCCUPATION (Give kind of work done| 
pu a ‘of TPS life, even if retired) 


18, CAUSE OF DEATH [Enter only one cause per li 


= far {a}, (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a! 


ihe aAnMtcat 
A377 %K DUE TO 
fecrreiifrcarrs eethoty: ow hich Pub on avy BL ata 


gove rise ta immediate 


DUE s 7 ww 
cause (0), stoting the under- DP oil, a As if i 
cause lost, fa Wr DOE LAMA? hiaeh a ZT tae 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIEVTING TO DEATH BUT NOT RELATED 10 THETERMINAL DIZEASI/CONDITION GIVEN IN PART 1(0) fn WAS AUTOPSY 


73 
2 FORMED? 
ri yes No() 
= ]200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 18.) 
& JOR CONTRIBUTING CJ CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (Stote) 
a kityeito nen: White Nenentie factory, street, affice bldg., etc.) | 
= p.m. 19 lat work [7] at work { 
21. | certify that | attended the deceased from Vike i) POR SS ae an Mae cae» 19S Z.that | last saw the deceased 
alive an GF (US ear ae ‘ WSF, and that death accurred at/X_4*_M, fram the causes and an the date stated abave. 
ay city or tawn, stote) DATE SIGNED 
ACTUAL ‘s pls oon . 
SIGNATURE, edd F-<ZA ——— E (BN LG Lorie ¢ LES. 


PHYSICIAN'S = 
mcian's 7. FF. Dba a al, 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


BuPtdr” | 96-59 Creagerstown 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Raymond EB. Creager Thurmont, Md, 


‘2d. — (City. tawn, ar county) (State) 
Creagerstown, M 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DATEGEP 8 59 Crtun £ Kaas 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10725 


fox 10735 CERTIFICATE OF DEATH aes 
2 s ; de aersetnagaeeee 2. our chica a {Where deceosed lived. If institution: Residence before odmissian) 
a a. °. b, COUNTY 
“52 Washington Cale! Maryland wNY Washington 
= ae Be b. ce pert (if otha aoe limits, write c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
cS ‘ond give nearest tawn’ 
abe Hagerstown 1g mon Hagerstown 
y 2 4. NAME OF HOSPITAL {if nat in hospital, give street address) d. STREET ADDRESS «: 5 RESIDENCE 
B Sie raprr Western Maryland Hospital 652 W. Washington St. ves C] No ii) 
3 3. First Middle Lost 4. DATE Month Yeor 
- ‘A SEI Z y 
3 aT BSG l VESTER RiGE DEATH « Eplenden ry 19S ¥ 
& 5. SEX 6, COLOR OR RACE [7° MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost if (eae Hours Min. 
Male White |woowng _ovorcro KM | Oct. 16 1900 58 on | et | Oe 
aS 10a. pevAL BE GUEATION (Give kind or eae done| 10b. KIND OF BUSINESS OR eee! 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
tea Por GeiNE ce wuR LT 
taborer"at Bangbo: Mer ite ers Ronney W, Va. U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 | William Newton Mc 4ride Elsie Kidwell 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 


me" No |S NS" 232-26-6152 Mrs. Wilbur Carbaugh Maugansville Md. 


18. CAUSE OF DEATH [Enter only ane cause per.line far {o), {b), and (c)-] INTERVAL BETWEEN 


fe} T AND DEATH 
rae ocary ws causep ar, Ceafhe hebany Edt wa dud Congestion ZOAys 
x DUE TO 


Conditians, if ony, ae ) COW. rer te f2 pce Loto dig Fdys 


Then please remave carban papers. 


gove rise ta immediate 
couse (a), stoting the under: 
lying couse lost 


; under. {DUE TO 5 
; fe La) Peombak Méekas Tasks |. EAMES 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEXTH BUT NOT RELATI THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19% Bes rss 


Coo hip Mahy Afhe poscler ae SRE RE. 4 NO 


200. ACCIDENT WAS UNDERLYING ret ©. BESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Haur 0. m. While Not while foctory, street, office bldg., etc.) # 
p.m lot wark [_] ot wark [7} 


21. | certify that | attended the deceased ee ps7 CO, 19. SY, ie LLé.,. oe , 192¥ that | last saw the deceased 


E52 aS: ani Foes death accurred at,Z4 M, fram the causes and an the date stated above. 
Vr: {Street, city er tawn, state) DATE SIGNED 

ale ets », £500 fEwatluania. AVE... f-lESfh.. 

mittiins Ava i 7e Laide. Lift I, 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Stote) 


Do Sent. oa Church of Goa Cemeter Blairs 'Valley, Maryland 
23. Fi iL DI ATURE. TURE 
Zio ORS DAL p oy, wi Sa 57 oN a 7 \ ob | canes el ‘2d. REGISTRAR'S SIGNATUR' 


20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) {County) (State) 


MEDICAL CERTIFICATION, 


Ww 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


yy the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


®: 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL, 
may be reta 


< 


SAIS (4) 
5M 9/58 


Cuktun 3 Fiasan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 ve 6 
p CERTIFICATE OF DEATH cae: aa 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 0. STATE 


Washington Lsoibiest sd Maryland ® COUNTY Washington 


b. CITY OR TOWN (If outside corporole limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 


Hagerstown 1) years 3 Hagerstown 


d. laa At, (If nat in hospital, give street address) |. STREET ADDRESS e. HeCesIDENCE 

x | 23tesekferson Blvd. 2316 Jefferson Blvd. ves C] No [St 

3. NAME OF First Middle lost 4. DATE Month 
DECEASED 


Doy 
(type oF prin P. WALTER MCCLAIN | "am September 2h 1959 


. SEX 6. COLOR OR RACE |7. MARRIED Gq NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 Hi 
' as es Months} Doys ] Hours Mi 
male whi.te wiowenf] _ovorcto] | July 9, 1895 ya. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) li CITIZEN OF WHAT COUNTRY? 


during most of working life, even if ret 
Plant Guard "| Aircraft Faetory | Edgemont, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Walter M. Mc Clain Nettie O. Dowler 


fa WAS SEE as U.S. ARMED Boley: 16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
epasiveces: LU SERED FRCL 
no if: 21409-1893 | Mrs. Margaret V. Mc Clein Hagerstown, Md. 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per Ii fb). 5 inTety 
PART |, DEATH WAS CAUSED BY: Ne soi 
IMMEDIATE CAUSE (a). = 
ao 
Jb AGL DUE TO 4 bi Fy! 
Canditians, if ony, which Pa Cana, 


gove rise to immediote 
couse {a}, stoting the under. ( OVE TO 
lying couse lost. fe). 


(= 


1 deoth: Poge 4 


© 


ote hos been signed by the attending physicion ond completely filled in by the funerol directar, 


Yeor 


. Pages 1 ond 2 shauld be filed with 


Faia 


thot the deoth certificate be executed within 24 hauy 
Then please remoy, 


| 


quires 


ending physicion. 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) i WAS AUTOPSY 
200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


PERFORMED? 
ves [] No cx 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
[Jar wen While Not while foctory, street, office bldg,, etc.) 1 
p.m. 19 _|ot work [J ot work, 1) ers ' , 


21. t certify tHat | attefded t : wid to A , INT Z.,that | last saw the deceased 


4 . fram the causés and an the date stated above. 
DAJE SIGNED 
af 


MEDICAL CERTIFICATION 


alive an ca A Aon that death accurred at. 


yy the hospi: 
‘OR: After this certifi 


TH 
Page 3 should be detached for use as the burial-tronsit permit. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


No. Hee Ce 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR ATG . (State) 
Bursak’’""” | 9/26/1959 Smithsbugg, Cemete Maryland 
23, Ful JERAL ot ete SIGNATURE ADDRESS 2do. REC RY PRESB ab. REGISTRARS SIGIATPRE 


TP ong 2g Doel Home aserstomn, Mde DATE 


may be reto} 
TO FUNERAL 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


> 


nll 


cessory, plecse exe- 
Poge 4 should be 
tion, 


Ne: 
rf. 


. 


ith the registror prior to buri 


If ony dele 


in 24 hours ofter deoth. 
A 


Item 18. Give Pages 1, 2, and 3 


3 Office olong with form PM3. Page 5 moy be re! 
File pages 1 ond 


in penci 


te, writing the ward ‘‘pending’ 


the Chief Medical Examiner’ 
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cute the 
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TO DEPUTY MEDICAL EXAMINER: This certifi 


VS. A1SME(5) 
5M 9/55 


ax: 
E-] 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 072"7 
EDICAL EXAMINER’S CERTIFICATE OF DEATH vn 


i 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


BS em nace mamuano || ° SE Maryland ».couny Washington 


b. CITY ses Re Weemita corporate limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside corporate limits, write RURAL ond give neorest town) 
nected! tow 


Hagerstown Ma. 7 mo. 03Haperstown Ma, 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) yd. STREET ADDRESS e Ry Ss 
Prospect Street é Prospect Street. yes) NoK) 


First Middle bot A one Manth Day Yeor 
(Type or print Joe Marie Mc Pherson | 54m Se pt. 9 9 


5. SEX 6. COLOR OR RACE |7- MARRIED [os] NEVER MARRIED "a B. DATE OF BIRTH : Racer = IFUNDER 1YEAR| IF UNDER 24 HRS. 
aeetyorT Da Min. 
Female | White  |woweD owoxeoO | Jan. 26 19 vu ha] Poe | Hove | : 


Wa. USUAL OCCUPATION gis kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking lite, even if retired) 


None Hagerstown Ma. eee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Me Pherson _ Trixie Berneda Stevens 


Nees. lees a Bee a gala! 16. “SOCIAL SECURITY NO. |17. INFORMANT PYtie sbur 
No Hone Mrs. Raymond Staley g 


MEDICAL CERTIFICATION, 


18. CAUSE OF DEATH ae ‘only one cause per line for (0), (b), and (c).] INTERVAL Between 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


2) 
é DUE TO 
Canditions, if any, aoe 
gove rise ta immediat 
(a), stoting the Videitieg 
cavse toast. 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 


YES] NOS 


200. EXTERNAL,CAUSE WAS 202. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I or Part Il of item 18.) 
PRIMARY [CF or CONTRIBUTING (I 


i. 
CAUSE OF DEATH. Ve zd Lp 


2c. TIME OF INJURY Month, Day, Yeo? | 20d. INJYRY QECURRED [20e. PLACE OF INJURY (Home, form, 120% (City og down) (County) (Slate) 


Havr enn, F 2 Whit t while > foctary, spt, affice bldg, etc.) | al yy, 
Fr _p.m. =F GP |r work Oot work (2 (awe | eseusdes-hh,, 


21. | certify that | tack charge of the remains described abave, held an Autapsy {_], (pspectian [4-= (nquiry [[], and find that 
death resulted fram: Natural causes [-], Accident Suicide [], Homicide [[], Undetermined couse []. 


rae WA aA @ =F mip, CHIEF MEDICAL EXAMINER [] an DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


LE ~~, 
|_| NAME vps) _¢ A a Z DEPUTY MEDICAL EXAMINER (2}— LS 7 


[220. BURIAL, CREMATIC Laon ean | WA NAME OF CEI ERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
2 9|Greenlatn Cemetery Williamsport Maryland 


t DIRECTO Beissatiee ADDRESS z 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


lea AL TeetZin NN 1LL7 A WSPOM Ridpare SEP 1059 Citlun £ 4 


1A 7 rm XVb 


Cad 


ecessary, please exe- 
Page 4 shauld be 


if any delay 
For. 
e registrar priar to burial, crematicn, 


in 24 haurs after death. 


File pages 1 and 
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he Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your files. 


ICAL EXAMINER: This certificate shauld be executed wi 
TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. 


cate, writing the ward “‘pending”™ 


©. 


TO DEPUTY, 
cute the 
farwarde 
or remaval. 


of 
=e 
a: 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10728 
40 76MEDICAL EXAMINER'S CERTIFICATE OF DEATH aap Anetta 


hi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 


o. COUNTY 4 ‘ : 
Washington maryiano || & STATE B.COUNTY 70 oh 


'b. CITY OR TOWN iF outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b i its, write RURAL ond give nearest town) 
ond give neorest town) 
Hlaserstown 71 yrs. Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrens) ae ‘ADDRESS © 1S RESIDENCE 
Route 3 acute 3 yes] Noh 


3. ‘NAME OF OF Middle 4. DATE Day Yeor 
‘Type or prin) Suing re Nelson inate 20 19 59 


3. SEX COLOR OR RACE [7- MARRIED [] NEVER MARRIED (]| 8. DATE OF BIRTH AGE IFUNDER TYEAR] IF UNDER 24 HRS, 
white widoweo K] —vivorceo] | March 27, 1888 een ner alia Aa: 


100. — OoATN {Give kind of cay done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BTRTACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working even it seed 


retired W.M.R.R. Thurmont, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George W. Messner Sarah Rodgers 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown) (ye, give wor oF dates of service) 


no 212-14-7304A| Jesse E. Messner Hagerstown, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) IRTERYALOETHIREN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
BQISEK DUE TO 


Conditions, if ony, which 0 
gove rise to immediate covse 
{o), stoting the underlying( OVE TO 


couse lost. oo —_ wo Fracture lth, & Sth, Ribs Rt. 


ART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. eon, 
PRO dati U7 OB] cae M 


yes fj NOT] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i i i 
PRIMARY Clot CONTRIBUTING EX Cl (Enter nature of injury in Port | or Port II of item 1B.) 
CAUSE OF DEATH. & 
A den 
‘2c. TIME OF INJURY — Month, Day, Year 70d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
Hour exgp While Not while <2 factory, street, office bidg., etc. 
pm. Q oy 19 BQ Jot work ot work (5}} 


MEDICAL CERTIFICATION 


otoma Ha cum Washington id 


21. Lcertify thot | took chorge of the remoins described obov@, held an Autopsy iv TRepection O. tnquiry [], and find thot 
deoth resulted from: Noturol couses [XJ], Accident [F], Suicide [, Homicide (O. Undetermined couse [7]. 


4} 
r / 6 a. mip, CHIEF MEDICAL EXAMINER [] svete 


ASSISTANT MEDICAL EXAMINER []} 
NAME tye) __D we D DEPUTY MEDICAL EXAMINER [X. 9-21-59 
To. weyers CREMATION, ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
“Suriat” 9-23-59 Mt. Zion Brethren Luray Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2s. "poe as ‘2ab. REGISTRAR'S SIGNATURE 
2 ae 
Fred W. Kraiss Hagerstown, Md. eae 5 ‘39 Catt aa 


ACTUAL 
SIGNATUR' 


. 


LLIaAL SPorRT_ 


YRRIT 
. Potomae St 


~ 


24 x death: Page 4 
led in by the funeral directar, 


in 


Pages 1 and 2 shauld be filed wit! 


90 May B 
Av ON 


~Y 


d completely 


ofter death. 


i, 


ing physician an 
Then please remave carban papers. 


that the death certificate be executed with 


requires 
jn 


transit permit. 


The fa 


y the hospital or attending physi 


tificate has been signed by the attend 


‘OR: After this ceri 


af 


be detached for use as the buri 
the registrar prior ta buria!, crematian, ar remaval, and in any event within 72 haurs 


may be ret: 
page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 ” 99 
10768 CERTIFICATE OF DEATH Wt On, Ne 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. °. b. COUNTY. 
ry per MARYLAND 
WA DHIN y 
b. CITY OR TOWN (If outside corporote fimils, write | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Lit ea 
FA Womee Re (Bo te XK Prez? a Iu pte 
d. NAME OF HOSPITAL (If nat in hospitol, give sireet oddrens) ) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION fi ON A FARM? 
A Pray VID. irean —Eassbeay NAb. e. ves (% noC) 
3. NAME OF First Middle tost ATE Month Doy Year 
| DECEASED 
(Type ar print) = DOLE je Aves Stamm SEPT = 19S 7 
S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years FUNDER 24 HRS. 
eter t ey) Hours | Min. 
Mane | wire \woowstd moron May.) s- (58) 


. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
most of working life, even if retired) 


LAA OWA” +4211) 


0) ae ai 4 
A. ; FAIRPLAY WASH Co 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


A Aizen © KAUEF _ bAURE. BALE 


— 
1s. a DECEASED EVER IN wh S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Foro Faz 2B 4 MOIR/ 
1B. Se OF DEATH [Enter only one couse per line for (0). (b). and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE in__Acute Heart Sail ube 5A 


DUE TO 


Conditions. if ony. which al. Se Huo Ea a \ ie suffice en az S9hs_ 


100. Me ey OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR om 


gave rise to immediate 


couse (o}, stoting the under. (OVE 0 
lying couse last. (c) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} } 19. pad Sy 
CONTRIBUTING TO DEATH Au 
nS nr2, ves] No 


200. ACCIDENT WAS UNI YING ae 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.} 
OR CONTRIBUTING [J CAUS! 
(IF EITHER, NOTIFY MEDICAL EXA) NNER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City o< town) (County) (State) 
Hour a.m. P| While aphet while ecg eee ier’ bldg. etc.) | a. 
p.m. w jot work [-] oPwork [7] 1 


MEDICAL CERTIFICATION 


21. I certify that | attended the deceased oma oan, wZZ, in Sao 19.2, that | last saw the deceased 

alive on___%-/$¥ Wee, and that death accurred ot_tL%2 7@ZM, fram the causes and an the date stated abave. 
ADORESS (Stree!, cily or tawn, state) DATE SIGNED 

SiGNaruRE MO 5 eee ee 28 We Potomac St. 9-15-59 _ 


PHYSICIAN'S oe 
NAME (Typel 2 21 a ae ee eR ae 
220. BURIAL, CREMATION, < DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
EMOVAL (Specify) Oo 7 Bs - / 
Puts S KE CTS itv | BAKERS Vict WASH: Co: MIP. 
23. oY DIR ors eo nie 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
: 
a KN. a aa Si0IZO i] D DATE SEP 21 Catan de 


— 


tar, 


irect 


thin 24 roe: Gecihe poe 


i 


d campletely filled in by the funeral di 


jciap_an: 


hysici 
Ay 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
Then please, rem 


by the haspital ar attending physician. 
ICTOR: After this certificate has been signed by the attending p! 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 


2 


may be ret 
TO FUNERAL 


TO HOSPITA: 


Pages 1 and 2 shauld be filed with 


72 hai 


ouVuING 
ac At 


he 


fe 
yd 
cz 
oa 
Fee 
g> 
fo) 


— 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10738 


10730 


Reg. Dist. No. 


1. PLACE OF DEATH 
eee F MARYLAND 
ALA N © On 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL ond give neores! town} 


2, USUAL RESIDENCE (Where deceased lived. 
0. STATE 


f institution: Residence before admission} 
COUNTY 


c. CITY OR idwn (iF cotta corporote limits, write RURAL ond give nearest town) 


: At = 
ot Mts ARS, s 
d. NAME OF HOSPITAL (If not in hospitol, give street ee /. STREET ADDRESS, @. 1S RESIDENCE 
OR INSTITUTION ree 
Mit STIS ET, “ Hates Prater. 149 Mitt ST. HAmeR Drier! ves) No Dy’ 
3. NAME OF First jt 4.DA 
BeCEASeD, é ira Middte Last DATE Month Doy Yeor 
ies toriprinl) BE ~ MEL. vi =p DEATH 
5. SEX 6. COLOR ea RACE |7. B. DATE OF BIRTH a ee u 
ae MARRIED DP NEVER MARRIED (-] AGE [in year 
ENAL! =  |wibowen I} ~ olvorceo A260 H - 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ole ‘or foreign country) 


during most of working life, even if retired) 


Ho AE 1S Heme Lourdantoy WASH.Co IVIO, USA. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
AMUE A. HA FLLEN Stowe 
15. WAS Of CEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


[¥es, 10, oF unknown) | {IF yes, give wor or dotes of service) 


ANE 


18. CAUSE OF DEATH [Enter only one couse per line forgB), (b), ond (c)-] 
PART |, DEATH WAS CAUSED BY: % 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


Conditions, if ony, which 


gove rise to immediote 
couse (a), stoting the under. 
g couse lost. 


OUE Tt 
{c) 


tM. flow of 


— 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes ([} No 


20a, ACCIDENT WAS_UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour o. m. While Not ot 
p.m. 19 lot work [[} of work 
21. | certify that | attended the dec 


Wied. 


UY “a 


olive an__._. 


ACTUAL 
SIGNATURE. 


\ 


that dedih accurred wie 0 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘20e. PLACE OF INJURY {Home, form, 7 20F. (City or town} 
foctory, street, office bldg., etc.) 1 


19. 


PHYSICIAN'S 
RA AR be 


N= 


(County) {Stote} 


‘LGD. ie , 19___,that | last saw the deceased 
©, from the causes and an the date stated abave. 


DATE SIGNED 


220. BURIAL, CREMATION, | 22b. DATE THEREO 


cd 


MOVAL (Specify) 
SEPT. 


23. FUNER) War eens 


ADDRESS. 


|. REC'D BY REGISTRAR 


oate SEP 25 '59 


NUD 


2ab. REGISTRARS SIGNATURE 


Ont de Foal 


Boon spnen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 073 
CERTIFICATE OF DEATH 4 1 q i 


Reg. Dist. No. 
3 Lae re gad 2. brig ea {Where deceosed lived. If institution: Residence before admission) 
Washington MARYLAND Maryland b. COUNTY Washington 
b. apn ON pcs cot corsie limits, write | c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Hager'st 8 yrs. O Hagerstown 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) Ts STREET ADDRESS e. IS RESIDENCE 


cmt 


OR INSTITUTION ON A FARM? 


Washington County Hospital 328 N.Mulberry Sr. yes] No Bg 


. eta First Middle Lost 4. DATE Month Day Year 


F 
ivesreaerm) MARCUS ROBINSON MILLER LP Sept. ll 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED SHB NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White |wirowe Q pivorceo [] June 16,1920 be = edd oases | aoe ame 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ahs BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if ri) 
Sheet Mebai Worker | Fairchild Aircraft Cumberland, Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Chester Martin Miller Gala Taylor 
TL AR DeReCEEY cy Rr sea nmncn geen 16. SOCIAL SECURITY NO. INFORMANT Address 
No ee: 214-05-4525 |Mrs.M.R.Miller 528 N.Mulberry St.Hagerstown,Nd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


_ TART DEAT MMEDIAYE cause (o)___-neumonitis 5 days 
“-f lo% DUE To 
Conditions, if ony, which Rheumatic Heart Disease. Years, 


gove rise 10 immediote 


eo death. Poge 4 


bon papers. Pages 1 ond 2 shauld berfiledwith 


Then please remave, 


the registrar prior to burial, crematian, ar remaval, and in any event wi 


DUE TO 


= {c) 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ge WAS AUTOPSY 


PERFORMED; 
None. ves [] No’ 
20a. ACCIDENT WAS UNDERLYING C1 i DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg.. etc.) | 
p.m. jot work [_] of work [J H 


21. 1 certify that i one 2, 19. D4hat | last saw the deceased 


alive an SEPt ais anal that death accurred ot 62.158, fram tec causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE : o 119 N, Potomac Street, 9-12-59 
NAME (tye) R.A.Bell, M.D. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) 


furtal” | 9/14/s9 Rest Haven Cemetery Hagerstown 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘3 REGISTRAR’S SIGNATURE 


Rest Haven Funeral Chapel Inc. Hagerstown,Mde [ose SEP 15'S Cdn 8 I ae 


CO Aired 


MEDICAL CERTIFICATION 
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page 3 should be detached for use as the burial-transit permit. 


moy be retoi: 


TO HOSPITAL 


se 
ga 

> 
2a 
3 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 3 y) 
CERTIFICATE OF DEATH 


x 
woot 


Reg. Dist. No. 


~ ce 
ey 3 Vy W tet ale aul -F Hele asso {Where deceosed lived. If institution: Residence before odmission) 
& £3 Bs G Washington MARYLAND |} % Maryland > couNTY Frederick 
23 s r A at Y b. cee TOWN (ie ae eee limits, write | ¢. LENGTH OF STAY IN tb. c. CITY OR TOWN {If outside corporote limits. write RURAL ond give nearest town) 
nd give nearest town . 
#£ 2s Hagerstown 2 Days Frederick-Rural RD#6 
nt aes 
2 22 d. WANEOF eae {If not in hospital, give street oddress) d. STREET ADDRESS e. 3 Age Ganee 
ry o washitieten County Hospital Bartonsville ves CY NOD 
3 od 
5 3. NAME OF First f Middle lost 4. DATE Month Doy Year 
% (ype or print) crala &, Moberly 200008 DEATH September 11, 19 59 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [Mf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
= \ last birthdoy) [Months] Days | Hours] Min. 
Male White _|woowest)  oworceo J} |March lo, 1909 50. 
& 10a, USUAL OCCUPATION (Give kind of work dane] {0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
Plumber Same Maryland USA 
ty I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George H. B. Moberly Viola Roelke 


oe WAS Vaviaeae een U. $. ARMED renee 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
fet, Ne. or unknown) jive wor or dates of service} 
No a 21-10-5271 | Mrs. Helen M. Moberly— Same as Item #2 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (eh) INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: ONSET AND DEATH 
5+ IMMEDIATE CAUSE (6! 


DUE TO 


bis x 


Then please remave carban papers. 


Canditions, if ony, which 0) 
gove rise to immediate 
‘couse (0), stating the under- 


lying cause fost. 9777 
, Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Vie ars 
yes No{] 


200. ACCIDENT Noth eer g o 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 48.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. farm, | 20f. {City of town) (County) {State} 
Hour o. n. While Not while foctary, street, office bldg., etc.) f 
p.m. 19 Jot work [7] of work [J t 


21. | certify thot | offended the deceased from__.7. 7.7, WSL, to-Z LLL... WSL that | lost saw the deceased 
olive an_. EA.) wo7 . and thot death accurred tie M, from the couses ond on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


m0 tPA Mes Fotomate 


MEDICAL CERTIFICATION: 


CTOR: After this certificate has been signed by the attending physician and completely filled in by 


by the hospital ar attending physician. 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoy 


asJ 
gi || [Rae yes __ Hadey 
rd 2 ia ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) {Stote) 
2 ee Buri Sept 14,1959 | Mount Olivet Cemetery Frederick, Maryland 
- 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


‘YS ANS (4) M. R. Etchison & Son, Frederick, Maryland cate SEP 15 '59 Gata ee ok 


TENDING PHYSICIAN: The low requires thot the deoth certi 


8 
g 
5 
6 
i 
2 
o 
cs 
Es 
) 
a3 
a) 
ae 
= 
2 
2 
a 
€ 
6 
0 
v 
3 
° 
c 
ae 
a 
ES 
3 
a 
o 
= 
5 
e 
2 
° 
e 
= 
~ 
a 
] 
o 
te 
ay 
e 
5 
o 
2 
Py 
3 
as 
st 
° 
S| 
o 
a 
= 
& 
< 
a 
° 
4 
oO 
ry] 
= 
oa 
a 
< 
oo 
o 
z 
2 
= 
° 
e 
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2 
a 
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= 
e 
= 
S 
Fs 
=> 
= 5 : : ‘ 
E gave rise to immediate 
gr couse (0), stating the under- { OUE TO 
S = z lying couse last. ©) 
BRss 4 Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CQNDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
Lalo = 
Ease g ves nol] 
aoo0o re] 
Peas = 3c, ACCIDENT WAS UNDERLYING [)___20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Par ar Port Il of Hem TB) 
§ 5 
i Zo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
-4 = z [gy (a ee _ a oo ero” 
O85 & |20c. TIME GF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tate) 
529% 5 ete sae. » (eit, os ot facany, ses, aie bid. te | 
SS = p.m. lot war wari 
2 . o 
ee ONG ; = 
3 2s 21. | certify thot | attended the deceased from. ui? __, WAY, t Jr fea | © 2f 19FF that | lost sow the deceosed 
3.8 ’ 
aa $3 oliveron, == ae LX ~29-, wAG_, and that death occurred alAA om, from the causes and on the date stated obove. 
se a0 ad exes F 2 Posi (Street, city or tawn, state) DATE SIGNED 
BS || |Sionarure QnA M.D. OMS BORD 
Ea oO 
Ol2s PHYSICIAN'S. =_ 7 
ree: mECANS SECon DAR! Jo Pr age 
3 a 9 No BURIAL, CREMATION, 7b. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tote) 
> oO ts 
3a Be 19S? | Poonspory © EMETERY oonsGorko WASH. Co Kip 
ha. 


TO HOSPITAL 


< 


S 


Heate|Be exechied) withineea ror: dean. pogera 


23. FUNRRAL(DIRECTORSS SIGNI ADDRESS REC'D BY REGISTRAR 
x < a 
eitota: ) Aer 2 Tasons Bozo KID DATE ET. 8°59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10741 CERTIFICATE OF DEATH §1905 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


MARYLAND 
Magy Lano WASHINGTON 
b. CITY OR TO’ (If autside carporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) ” 


Reg. Dist. 


= 
= 
a) 
a 


2 RURAL and give nearest tawn} 

2 PS S 

= K__{Boons t3o ro 

2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 

pet OR INSTITUTION ON A FARM? 
g YES N 

> WASH. Go. Hospipac Noaree Mai sT: 0 Nog 

oO 3. NAME OF First Middle: Last 4. DATE Month Day Yeor 

- DECEASED OF 

% (Type or print) a es 3 DEATH 

2 S. SEX 6. COLOR OR RACE ] 7.” MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In years 


Igst birthdoy) 
yrs. 


temacis | Wetiric —[weowes F} __ OVID | APRIL 2.0 - 1545 i 
10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUS! 1}. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
own tome Was.» Ce | rip. 
14, MOTHER'S MAIDEN NAME 


i= 
GLAVE Bowman — _ 
INFORMANT Address 
i 


death. 


I 13. FATHER'S NAME 


4 (S COC 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yas, n0, or unknown} | INF yes. give wor or dates of service) 


fm = 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause 7s line for (0), (b), and (c).] ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: LLNOWA RY EBoL.vS 


IMMEDIATE CAUSE (o} 


Then pleose remove corbon popers. 


2d0.2 DUE TO 
Conditians, if any, which wo RLi 5 WANT 2% YA PHt0 ht RB 3 o Yau. 


‘2éb. REGISTRARS SIGNATURE 


Onthun & Fiasrd 


mt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 1 7 7 3 3 
a 


£ CERTIFICATE OF DEATH satel 
1. PLACE OF DEATH x 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY ian TCA 9. STATE b. COUNTY 


AASAING TO Al 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town} 


fide AN. NG ron 
¢. LENGTH OF STAY IN Tb c. CITY OR TOWK ([f outside corporote limils, write RURAL ond give nearest town) 
Eres N 


HAG TOW ia) Oxy eels Ponusporn 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS. 


a OR INSTITUTION 
U ALASH Pa. Thos Pi Tac Stet Oe te, 


3. NAME OF First Middle Lost 4. DATE Month 


Day 
DECEASED DeaTH S FPTEMBER, 22, 1989 


{Type or print) \ OH AL gD ; 
B. DATE OF = 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
14 1Gox So 2 


5. SEX 6. COLOR OR RACE | 7. MARRIED fa] NEVER MARRIED 
tes MEETS widowed [] DivorceD [] 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

Aka Ge sue, StoRE OPERATOR GWA STO YS iB 
13. FATHER’S NAME 


e. 1S RESIDENCE 
ON A FARM? 


yes 1] NOLK 


1 ond 2 should be fited wi 


Year 


14, MOTHER'S MAIDEN NAME 
ATH L CATHERINE CGC Ray 
Address 


fa OO “5 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(Yas, no. or unknown) UF yes, give wor or dates of service) 


ES Wed Lat ~ 07 ~193) S.Qerce MY 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c}.] 


mer oanwescusey., HEPATIC COMA 
“ DUE TO le S 
Conditions, if ony, which my LIVER ¢l RR Hosi S : 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


thotithe-deoth certifindiaites exeauted within rou Ge: decihy jeoge 4a 


ires 


ADDRESS (Street, city or town, stote) DATE SIGNED 


seuaie, Wee Jan un Se0M$BoRO MD G- 23-49 


3 couse (0), stoting the under. ( DUE TO 

gE ing couse lost. © 

22 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

2h = 

2g a $ yes] not] 

ape = ]200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

zs & [OR CONTRIBUTING CI CAUSE OF DEATH 

Zé G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z rd & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

=5 ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

zs = p.m. 19 ot work [] ot work [] i 

°% = 

z = 21. | certify that | attended the deceased fram._____* F. = Wad, fase Q 3 193%, that | last saw the deceased 
= . - - }. 

oo ales cn. aepeM eee Sioa | 19 ..., and that death accurred atf/:304.M, fram the causes and an the date stated abave. 

G2 

ite 

e 


iY 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


poge 3 should be detoched for use os the buriot-tronsit permit, Then pleose remove corbon popers 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deothi 


g 


<6 macans JoS&PH SEconDARL ND ~ D 
& 2 ‘22b. DATE THEREOF ‘Qc, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stote) 
Ad Bozia Sevr. Ab. 1959 1CRESTC AWA Ce METER ALE fc : 
La 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY. REGISTRAR ‘2b. ee SIGNATURE 
Vs AIS (4 a AD. Boonsboro ND. pate SEP 25 '59 Chitin & Kieu 

= 


ont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10734 


“4 ae { Reg. Dist. No. 302 
tS ¥ S ir PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
= . +e Ch b. COUNTY 
= Be Washington id Maryland Washington 
4 ue 3 b. CITY OR TOWN {if oultide corporote Fim ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outide corporote limits, write RURAL ond give nearest town) 
8 5 ‘ RURAL ond give nearest town) % 
3. $2 Hagerstown 2 months 18dq) 9 = Hagerstown 
ps 2 d. separate (Ue {If not in hospitol, give street address) d. STREET ADDRESS ie Py od 
@: SOs Washington County Hospigfal 516 Frederick Street ves (]_No 
6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= YFRcae eal ELIZABETH SUSAN PALMER beam September 17 19 59 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED EM} NEVER MARRIED (-] | 8. DATE OF BIRTH 9 AGE ies TIF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost bithdo : 
Female White wivowep [1] pivorceo] |November 8, 1901 ES ss ee as 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ficote be executed within 24 how: 


g 
g 
ae 
rs 
5 
¢ 
2 
° 
2 
> 
s 
UD 
2 
> 
> 
®; 
EL 
8 3s during most of working life, even if retired) * 
2e3 Housewife near Downsville, Md. U.S.A. 
z wa aed | ke, 
Z 35 I 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
685 v. 
‘oe a Edward Dorse Susan Danner 
hod cad Fe m 1. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
> a § (Yes, no. of unknown) UF yes, give woe or dates of service) 
oS ees no none W,. Herman Palmer Hagerstown, Maryland 
ee 
8 2 Be 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] nN INTERVAL BETWEEN 
cu Eay PART 1. DEATH WAS CAUSED BY: i 
no) Outs IMMEDIATE CAUSE (o! < ga Ay as, Avyfarcd reas : 
= £26 Y DUE TO a a 
So saat ] ’ TER 
= 2% > Conditions, if any, which fe VHA, An bro Gittadlnad ALL GA 
3 Eo gove rise ta immediote 
- aLAgE couse (0), stoting the undes- ( DUE TO v 
Sone lying couse lost. 
fg2sF dying couse lost. ia} , 
z is $ 6 4 ra raat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BULNOT ppt TO THE TERM L DISEASE CONDITION GIVEN IN PART I(a}/ 19. ps Spam 
BRHF 4 le / 5 © > 
£233 Ale i 3 g AL CHA Y NO 
eh3e5 3 (GU radabe al - ht Ken { a §£% NOD 
E ot a3 5 & 20a. ACCIDENT WAS UNDERLYING [] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature Srnyy in Port | or Port Il of item 187 
Seated agp & | OR CONTRIBUTING 1) CAUSE OF DEATH 
qc os £° U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
235s & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Es 8 g 3 3 eiariee: cel 4 White 2 Not while foctory, street, office bldg., Po 
ase 6 = p.m. jot worl ‘ot work 
ey = 
22235 21. | certify that | attended the deceased from. 30 sue ______ A109. Sod Serine ee . 19._29,that | fast saw the deceased 
a 2.2 ce 
8 oats SEOTERBES_, 19,.52__, and-that death accourred at_ _M, fram the causes and an the date stated abave. 
wc & OD / = = . 
EO 3 . . Vy), ja fe ° / ADDRESS (Street, city or town, stole) DATE SIGNED. 
< ri 3 / 
rs SGvatur LTH YAAE135 Potomac Avenue se td 
OMRx a 
228525 PHYSICEAN'S x 
< eaie NAME (Type) RiCHARO Te Binroro, Me De 
8 3 Zz i oy Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 
~5 8° ify) 
iia ENN wert aa 9/19/1959 River View Cemete Williamsport Maryland 
e F Ng) 23 gFURERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) x éreiouzer Funeral Home 
15M 10/57 IS Fardeen, Revi i~ Hagerstown, Md DATE SEP 159 Se 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10735 
10744 CERTIFICATE OF DEATH Reg, Dist. No. : 


3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eae 2 COUNT We shington marviand || ° Me ryland ». COUNTY Washington 
3 g b. Ayes Ur UUtsaujsdeicornerste limits, write ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
3 fs ersttwn 46 years Hagerstown 
o < \ d. aa i ee {If not in haspitol, give street oddress) d. STREET ADDRESS e. Eee 
. & Shi, West Side Ave. 344 West Side Ave. vest] Nord 
5 2 NAME OF First Middle Lost 4 DATE Month Doy Yeor 
a (peor pin) Lillian Virginia Pitt enger bearh §=6Sept 169 59 
e 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
a White ee DIVORCED = May 26 » 1890 by" ak pseruia | osyey Mla 
8 a 10a, > itty pee (Give kind ry Pesan 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cayntry) 12. CITIZEN OF WHAT COUNTRY? 
e "House Wire Own Home Franklin Co. Pa. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel M. Whetstone Lucey Irwin 
Be eee te ideas SOCIAL SECURITY NO. INFORMANT Address 
----- | ---- Mrs W. Lyman Ott Hagerstown Md. 


18. CAUSE OF DEATH [Enter only one couse perline for (0), (b), and (c}. INTERVAL BETWEEN. 
ONSET AND _DEATH 
PART |, DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (o} 
5 DUE TO 


Conditions, if ony, which (o) [antowan | ia i, 


gove rise to immediote 


Then pleose remave carl 


the registrar priar to burial, cremation, ar remavol, and in any event within 72 haurs/c 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 
CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


couse (o}, stoting the under- DUE TO 

¢ lying couse last. ) 
= 6 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
ss = 
a oes -— . aa yes] nol] 
ty = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 1B.) 
3 & | OR CONTRIBUTING 1) CAUSE OF DEATH -_ 
3 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Manth, 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
5 a Hour a. m. foctory, street, office bldg., etc.) | 

eg = 19 
3 = p.m. ' 
3 
o 
a2 
2 
S 
> 


page 3 should be detached for use as the burial-transit permit. 


3 
sez mes” 5D, Wilson 

F 3 3 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
ree 9-18-59 Rest Haven Cemetery Hagerstown Md. 

2 3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mye | [Scott F. Minnich & Son Hagerstown Ma, lou SEP 21°59 | Onths & Hama 


24 7 eathusPoged 


in 


= 
& 
= 
3 
3 
g 
6 
° 
Fr) 
= 
° 
J 
S 
8 
= 
i 
Cy 
3 
° 
= 
3 
c= 
3 
= 
3 
a 
2 
z 
ae 
° 
= 
= 
s 
s 
Vv 
a 
> 
= 
= 
9 
a 
a 
A 
a 
I 
5, 


8 
5 
& 
o 
(2 
2 
® 
<= 
> 
e) 
aS 
no) 
# 
ay 
es) 
aa 
a 
£ 
Go 
& 
mo) 
H 
6 
4 
2 
Hf 
ES 
= 
a 
2 
a 
3 
1 
2 
3 
o 
= 
~ 
ee} 
UD 
2 
< 
pee 
ea 
Qe 
to 
20 
LFS 
#255 
aS 
ae 
ae 
vo 
eo 
eS 
og 
. 8 
1D 
es 
fe 
£< 
fa 
>2 
oO 
a 
6 
= 
<= 
a 
a 
Zz 
> 
= 
° 
e 


ty 
may be reta\ 


TO HOSPITAL 


< 
a 


Al. 


1 and 2 shauld be filed with 


Then please remove carbon papers. Pages 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours aftep-d 


poge 3 should be detached for use as the burial-transit permit. 


5 (4) 


5M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 138 . 
10745 CERTIFICATE OF DEATH re 
Le oCOURT 2 ve RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
ashington marviano || “Melby land ecouNTY Washington 
b. Seon (If aia cla limits, write c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest tawn) 
Hager st own 6 days Hagerstown 


d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS, e. IS RESIDENCE 
TION / ON A FARM? 


ashing on County Hospital 344 Sherwood Drive ves] Not 
. (pad First Middle lost 4. ee Manth Day Yeor 
{Type or print) AMY Straight vere September 27 if9 
5. SEX 6. COLOR OR RACE |7. MARRIEDE_] NEVER MARRIED ["] |8. DATE OF BIRTH pee eel UNDER YEAR] IF UNDER 24 HRS. 
Female White wipowep [] pivorceo ] | March 1902 ‘ d 


10a. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
Clerk. ocial Secu: Grags Falls, W.Va. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Willie S. Straight Arizona Haught 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 90, oF unknown) (IF yes, give war or dates of service) 
| none Edward Poe  Hagerst own Mad, 


no 


1B, CAUSE OF DEATH [Enter only ane cause per line far (a), {b| and {c}-] INTERVAL BETWEEN 
fi 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7, 
IMMEDIATE CAUSE (a) DEAL 1 Go 


DUE TO : } - " j } +] 
Conditions, if ony, which re 2d he thy 4h bavilhe 
gave rise ta immediate F | 


couse (a), stating the under- DUE TO ; 


lying couse lost. ©) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. PPECRNE TIES 
ves) Not 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar fawn} (County) {State} 
Havr a.m. While Nat while foctary, street, affice bldg., etc.) | 
p.m. W lot wark [J ot work 


MEDICAL CERTIFICATION 


21. 1 certify that | Gish the deceased fram___¢/_ eT BD ithat | last saw the deceased 


alive on_2/ 26/7 59 , and that death occurred aL2 AOA fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


; 
. ay 

SIGNATURE (i Osis D. 136 N Ss 2 

PHYSICIAN'S 

Name (Type)_HOward N, Weeks 


‘2c. BURIAL, CREMATION, | 220. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
trial” 
Buria G=30—59 hern enete e 


A aie. Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do, REC'D BY REGISTRAR | 24, REGISTERR'S SIGNATURE 


Bcott F. Minnich & Son Hagerstown Md, |on OCT 1°38 Crathan Kenna 


ond 


er death: Page 4 


& 


Pages 1 ond 2 should be filed with 


FY 

° 

2 

= 

a 

ad 

= 

3 . 
a] C4 
a a 
> r4 
a Ole 
8 885 
: 8 
Bo yes 
g S85 
2 80% 
° ore 
8 2 
g 4 
as ° 
= 2 
5 Ss 
8 

fg. ole 
3 

8 52 
o a 
e be 
z § 
= 28 
= ££ 
3 

= 


Bute: 


the hospital ar ottending physician. 
TOR: After this certificate hos been signed by the ottending physicion and completely filled in by the funerol directar, 


| 
= 
3 
8 
$ 
$ 
3 
> 
2 
° 
< 
vu 
z 
oo 
° 
E 
$ 
a 
° 
e 
Ac} 
3 
& 
$ 
5 
rS) 
5 
a 
2 
3 
& 
3 
‘@ 
: 
° 
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page 3 should be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
moy be retoij 


TO FUNERAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3+ 
10746 CERTIFICATE OF DEATH a alte £07 . 


Ay Le eee bs oeunae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
so, i o. b. COUNTY 
‘Pes! nF shington MARYLAND || Ma nd Wéshington 
iy ¥ OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR ‘TOWN (If outside corporate limits, write RURAL ond give neares! town) 
\ © RURAL and give neorest fawn) Sy 
Hagerstown 5 Yrg@ (, Hagerstown 
d. NAME OF HOSPITAL (If nat in hospital, give street address} jd. STREET ADDRESS e. 1S RESIDENCE 
wh oa Hast | ON A FARM? 
ast Ave 72 Eagt Ave ves C] NSCOR 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(type or print) — LEROY NMN POLSGROVE beth =September 8 19599 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 
. lost bithdoy) | Months] Doys | Hours | Min. 
Male White jweowed  ovorceoO | Oot 15 1886 yi 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) Pa 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 64 
Salesman Retired + Thomas Franklin Co USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jesse H. Polsgrove Mary C Graham 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Yes | "WHT “L' 7" b14-09-7633] Mrs Daisy M. Polsgrove 72 East Ave 
Slyerstem sa 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}. ond (c}.] ANP Ga in 


PART |. DEATH WAS ae eti, Garcinoma of Large Bowel. 10 months 
/ DUE TO 
Conditions, if any, which (b} 


gove rise ta immediote 
couse (a), stofing the under- { OUE TO 
lying couse lost. ‘a 


Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. ae een 
Colostomy performed November 1958, vet) No Xi] 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 3B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IE EITHER, NOTIFY MEDICAL EXAMINER} 
ts Se 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, eke 120. (City of town) {County} {Stote) 
ours. we While Not while foctory, street, office bldg., etc. 
p.m. 19 Jot work [1] of work [J " 


21. I certify that | attended the deceased f |. Nov. 45. 19.08, 9-19.29, that | last saw the deceased 


olive an__. iM, ~a the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


ze 
Q 
Bs 
< 
= 
& 
& 
u 
a 
= 


Sgnature M.D. _i129 North Potomac St., 9-9-59 aa 
. 
fits _ReA-Bell, MoD. ____Hagerstown, Maryland. wus 
The. BURIAL 7 es ‘Wb. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
(OVAL (Speci 
Burial. |_9/11/59 Rose Hill Cemeter Hagerstown Wash Co Mad 
23. FUNERAL DIRECTOR'S SIGNATURE = ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


andrew Ke Coffmen Hagerstown MA pare SEP 1 4 59 Ontlen £ Masse 


§- death. Page 4 
—" 


Pages 1 and 2 should be filed with 


papers. 


Then please remave cosbe 


-transit permit. 


cate has been signed by the attending physician and campletely filled in by the funeral directar, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau; 


yy the hospital ar attending physician. 
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TO HOSPITAL 
may be reta 
TO FUNERAL Dt 
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15M 9/58 
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\y Scott *. Minnich & Son, Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O3R- 
1 CERTIFICATE OF DEATH amt 238 


Reg. Dist. No. 


1, PLACE OF DEATH 2.’ re Saga 3 (Where deceased lived. If institution: Wa's before admission) 
2 oem Washington MARYLAND Nd’. b. COUNTY he 
b. fyi gi (If ec ae limits, write c. LENGTH OF STAY IN ib c civ OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
age eee ao 
Hagers 54 years | 03 Hagerstown 
d. Neely ete = not in hospitol, give street oddress) d. STREET ADDRESS Paes 
| FT HeRGolph Ave. / 31 Randolph Ave. eye 
. NAME OF First Middle lot 4, DATE ath Day Year, 
DECEASED OF 
poceceaes Lydia Miner Rudisill | %,,, ‘Sept. 1 a) 
5. SEX E (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [-] |8. DATE OF BIRTH 
female white wipowep [] Divorced [J Sept. 7, 1882 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


“‘Housewite?? Smithsburg, Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Miner Sarah Bowman 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 


16. SOCIAL SECURITY NO. INFORMANT 
(es, 10, or unknown) l UF yes, give wor or dates of rervice) 


9. AG 
Pi vagee Months| Days | Hours Mi 


12. CITIZEN OF WHAT COUNTRY? 


no none George A. Rudisill, Hagerstown, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 


PART |. DEATH W. * 
WHERE Vewk reroute 6h vi llatiois 2. min 
0.0 DUE TO 


Conditions, if ony, which w Arter in «clorotic Hort fuser el /yp- 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 


Dingtcontellox o_AY ve teyi0 «clerorin yon 


y) 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
a) 3 yes] No 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& |OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME GF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 lot work [] ot work [J i 
21. | certify thot,| attended the deceased fram A... 2-F__, WEG, to SADE: |, 198 7ihat | lost saw the deceased 
. ik ‘ 
ok _, WS~F __, and thardeath occurred a ZiGA_M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Il sh 4 G 
SIGNATURE D. Bo EYEE Po Ta mac 8b ZF f2. 157. 
PHYSICIAN'S 
| |_sittres ee we ee eee 


‘220. BURIAL, Faseesen 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 
Y 
paket” | 9-3-59 Rest Haven Cemetery 
yy 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR 


pare SEP 4 '59 


id. LOCATION {City, town, or Ma (Stote) 


Hagerstown, M 


‘2db. REGISTRAR'S SIGNATURE 
ol 
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\f any delay 
"'s Office alang with farm PM3. Page 5 moy be retained for yaur files. 


in.72 hours offer death. 
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ithin 24 haurs after death. 
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TO DEPUTY 


VS. ASME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10709 


Bf 0748 : . Reg. Dist. No. i. 


iy re pidge 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COU Washington epernercd ©. STATE Maryland b.couny Wag shingt on 


b. CITY OR TOWN (it outside corporate Nimit, write RURAL I LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


“Hagerst own 23 years || 0. pseerey ons. 


d. NAME OF HOSPITAL OR INSTITUTION (ff not in hospitol, give street oddress] od JSTREET ADDRESS e. 1S RESIDENCE 


As ——— _ aes ___||_" 518 w. Howara st. lege 


Fir . Middle Lost ' Year 


Carrie __ Summer Seibert. DEATH September 28 19 59 
6. COLOR OR RACE {7. MARRIED. (ay NEVER MARRIED oO 8. DATE OF BIRTH mi sol sealed la UNDER RIYEAR if UNDER R 24 RRS. 
White |wirowerg]  ovorceo—] [Dece 28, 1873 185 om. eas ail pee alin © 


100. USUAL OCCUPATION (Give kind of work ne KIND OF BUSINESS OR INDUSTRY " "BIRTHPLACE (Stote or foreign country) < CITIZEN OF WHAT COUNTRY? 


ou of o Wa lite, even if retired) Own Hone Shady Grove Pa. 


ouse Wife ms 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elias Summer Elmira Fouke 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. ]17. INFORMANT Address 


ter) ey A hk caine none J. Clarke Seibert, “Hagerstown, Ma. 


no 


1B. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c).] Ieteavat weit 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 

Conditions, if ony, which el. 
gove rise to immediole cause 
(0), sloting the underlying( PUE TO 
couse last. {e. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lee Was. AUTOPSY 
RFOR! 


MED? 
yes(] NOR 


0c. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C2 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
Hour 9. m. Wikia. UNSIneeD foctory, street, office bldg., etc.) ! 
p.m. 9 ‘ot work [] of work (J { 


21. 1 certify that | took chorge of the remoins described above, held an Autopsy i. Inspection [4- tnquiry (1. and in my 
opinion deoth resulted from: Natural causes faj—-Accident [}, Suicide (2. Homicide (1. Undetermined manner oO 


MEDICAL CERTIFICATION: 


ATE SIGNED 
[ile tees Z ; mp, CHIEF MEDICAL EXAMINER [1] pa 

ASSISTANT MEDICAL EXAMINER [_] BEG 
EXAMINER'S 
NAME (Type. /- 0. DEPUTY MEDICAL EXAMINER Ea} 


BURIAL, C BG TON, . f CEMETERY OR CREMATORY ; 72d. LOCATION (City. town, or county) (Store) 
Burial Paul's Ref. Church Western Pike, Hag., Md. 


23. FUNERAL DIRECTOR'S: SIGNATURE ADDRESS: ‘2d4a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Mad. oareDCT 4 psa] 7 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 1074 0 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1» Ue 4 
4 E . STATE 
Washington maryLano |} ° Penna 


b. CITY OR TOWN {if outside corporate limi, write RURAL |e, LENGTH OF STAY IN Ib || _¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘ond give necres! town) 


Rural Hagerstown Rural Waynesboro 2 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS °. BS 
a Oo ves _NO fd 


First Middle Lost 5 Doy 


ype or prim Samuel Lester Shank 5 19 
3. SEX 6. COLOR OR RACE |7. MARRIED Gg NEVER MARRIED [-]] 8. DATE OF BIRTH 


male WIDOWED [} vivorceo[} | Feb, 2 1896 


100. USUAL OCCUPATION ue kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


carpenter Construction Waynesboro, Pa. R.D.3 U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ee aa Sadie Benchoff 


Li -iaenll ackonetraioiad SOCIAL SECURITY NO. |17, INFORMANT Address 
no 173-03-128 Fred L, Shank Smithsburg, Md. R,D.2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (<).] INTERVAL BETWEEN 


ONSET AND DEATH. 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if any, which e 
gave rise to immediate couse 

(0), stoting the underlying CUETO 
cause last, a oe (o. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pdt Na 


MED? 
20a. EXTER! SE Wi 20b. DESCRIBE HOW INJURY OGCURRED. [Enter noture of i i P 
PRIMARY Beer CONTRIBUTING o inter noture of injyry 
CAUSE OF DEATH. fee nate 


vs] NORE 
0c. TIME OF INJURY Month, Day, Yeor [20d. INI ms OCCURRED, 200. PLACE OF INJURY (Home, | 120K. (City, or town) (County) 
He pied s L, offi et 
jour om 2 5D whils o M Not wh hile ig ae as VEE ke 4, 
21, | certify that | ox charge of the remains eicribed rn held an Autopsy wee nspectian [A nquiry [[], and find that 
death resulted from: Natural causes [], Accident [2 Suicide [], Hamicide [], Undetermined cause []. 


7 
ACTUAL (DATE SIGNED 
SIGNATURE. Ad. CeLbe Mp, CHIEF MEDICAL EXAMINER [] FEES 

e ASSISTANT MEDICAL EXAMINER [_] 


Name tye / i DEPUTY MEDICAL EXAMINER £}— 
720. BURIAL CREMATION! | 220, DATE THEREO! Tic. NAME OF CEMRFERY OR CREMATORY Wid. LOCATION (City, town, or county) (State) 
Burial" | 9/8/1959 Green ffi11 Waynesboro, Penna, 
ee DIRECTOR'S SIGNATWRE ADDRESS: 2do. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


Lill bate of feb Waynesboro, Pa. pateSEP 9 '59 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10743 CERTIFICATE OF DEATH hep. vist. nol UF 4G 


{ fi 1, PLACE OF DEATH 2. porto Sree (Where deceosed lived. If institution: Residence before admission) 


Washington MARYLAND “Maryland » CON Washington 


B. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


ers town )S Hagerstown Ma. 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) | 4. STREET ADDRESS s RESIDENCE 
OR INSTITUTION H / ON A FARM? 
Washington Count 413 Ross St. yes] eh, 


3. NAME OF i Middle lot DATE Day 


DECEASEO | OF 
(Type or print) _thoma s Sh: DEATH 4 12 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [ARNEVER MARRIED (O |®- DATE oF BietH 9. AGE (in yeors IE UNDER 1 YE 
birthdoy) 
Male ite wows t} nore | Aug. 10 1888 | Zim. 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Retta most Sooo life, even if retired) 


oremn Silk M411 Luray Va. U. S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Shank Annabelle Batemen 


13 WAS ICSE aL U.S. een pon 16. SOCIAL SECURITY NO. |17. INFORMANT 413 HSEs St 
eeeeeces ip ieee nas . 
No No IL65 10 9851| Mrs. Helen Sha 


18. CAUSE OF DEATH [Enter only one couse pey ine tol (0). (b). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


sell 


jirectar, 


fter death: Page 4 


é 


ft 
icote has been signed by the attending physician ond campletely filled in by the funeral 


Pages 1 ond 2 should be filed with 


ficote be executed within 24 ho, 


Then please remove carban papers. 


2 LL xX 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoling the under- 


lying couse lost. 


Paat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WuAs EUIORSY 
ves nol) 


Zo. ACCIDENT er eth ad Oo 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e,-PLACE OF INJURY (Home, form, | 20F. (Cily or town] (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc 
p.m. fot work [J ot work a 


21. 1 certify that Ae west hia J from.___4_ LLY foes oo ee <_-..that | last saw the deceased 


¢, 

alive on Aes 52. , and shat death ofcurred ass 7 5 ee cavses aid jon they date hie 
aes f k DRESS (Street, city oF town /stot E SIGNE, 
SGNATUR Ka zZ S77 die 


PHYSICIAN'S, 
NAME (Type) 

Tid. LOCATION (City, town. or county) {Stote) 
W: Same Do Md 


($1 
a. 2 9 2 
: . 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Re .¢ (Mihi tb tA de Arco denn), NE [vate SEP 15 '59 Cnthur & Fae 
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MEDICAL CERTIFICATION 


by the hospital c 
CTOR: After this cer! 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
the registrar priar to buriol, cremati 


may be ret 
TO FUNERAL 


ga 
ors 


es, 


T deoth. Poge 4 


icote has been signed by the attending physicion ond completely filled in by the funerol di 


poge 3 should be detached far use os the burial-transit permit. 


ifter death. 


Then please remove carbon papers. 


nding physician. 


ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 ha: 


by the hospital or a! 
CTOR: After this cer: 


bad 


TO FUNERAL 
the registrar prior to burial, cremation, ar removal, and in any event within 72 h 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10750 CERTIFICATE OF DEATH wie ten alt me 


3 ea ly Vi eS a le eee (Where deceased lived. If institutian: Residence befare admission) 
a a. b. COUNTY 
Washington ghee Maryland Washingfon 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
RURAL and give nearest tawn) - ® 
Hagerstown Life Oo Hagerstown 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Washington County Hospital 604 Summit Ave. ves] Nog) 
3. NAME iT ic ; 
DECEASED. First Middle last “4. a Manth Day Year 
(Type or prin!) JOHN FAYMAN. SHILLING Sry ceate Sept. 9 1959 
S. SEX 6, COLOR OR RACE |7. MARRIED XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months| Days | Hours] Min. 
Male White winowep[] _—sooivorceo(] | August 10,1905 54 oy. 
10a. USUAL OCCUPATION (Give kind af work dane|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Sheetmetal gu gupvr. angborn Corp. (Mf: Chewsville,Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph H.Shilling Ida Grey 
Ps WAS. Ce U. 5S. ARMED losis 16. SOCIAL SECURITY NO. INFORMANT Address 
‘et, 90, oF unknown) {If yes, give war or dates of service) 
() 214-09-5961 |Mrs.J.F. EB Ghb shins 604 Summit Abe. Hagerstown, Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane cause per Jine far (a)r(b), and (c)-] ») 
: eee AND DEATH » 


PART |, DEATH WAS CAUSED BY: - 
" es IMMEDIATE CAUSE (a). Z Al! 


puETe Ev YS 
Canditions, if any, which (bh VLA ee 
Deere 


gave rise to immediate 
cause (0), stating the under- 
lying couse last. el 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Te IN PART (o)[19. WAS AUTOSSY 
g 3 ‘ {EAL 

S 3 Cyotg 4G, Leney and {pon << vstno Cl 
= | 200. ACCIDENT WAS UNDERLYING []_ (/20b. DESCRIBE INJURY OCCBRRED. (Enter nature of injury in Part | or Po Il af item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
ral Hour a. m. While Nat while factary, street, office bldg., etc.) | 

= at wark [_] ot work [7] 


hat | last saw the deceased 


., and that death fooirred atZ.. / 8P , from the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME (Type) 


‘Abas C.Crisp 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR eal la LOCATION (City, tawn, ar caunty) (State) 
RENAL peg"? 
bg 9/12/59 Rest Haven Ceme Pielghettin Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Rest Haven Funeral Chapel Inc. ss yMde | vate SEP 1 4 '59 Onthan & Kia 


MA TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 20 Film 249 1 ms 10743 
h\ CERTIFICATE OF DEATH Reg. Dist, No. 


} Lees OF seine a; etl Leg (Where deceased lived. If institutian: Residence before odmissian) 
\) a MARYLAND b. COUNTY 


v 
\NASHUN |" Mary canon was maemo 
b. CITY OR TOWN (If autside carparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate its, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) 
Pas E VILCE 


|. NAME OF HOSPITAL (If nat in haspital, give street address) 7° STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


WASH, Go< Hos Pirhe ot: yes] NOOR 


3. NAME OF Fi I 4 cy 
DECEASED irst Middle Last TE Manth 


{Type or print) A na? DEATHS PTEMBER 


5. SEX 6. COLOR “OR RACE | 7. R R B. DATE OF BIRTH 9. AGE (In years 
aie MARRIED] NEVER MARRIED [_] - 6S ebrhciog) 


VIA WIDOWED Divorced [J NE i2h~ yrs. 
10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
i RED r ~ OWN ViAD So WIAD A 
13. FATHER'S NAME 14, MOTAER'S MAIDEN NAME 


24 oe: death. Page 4 


pletely filled in by the funeral directar, 


in 


ON A 


15. WAS DECEASED EVER IN UL S. ARMED FORCES? |16. SOCIAL SECURITY NO. roman OLB Address 
(Yes, no, oF unknown) {IF yes, give war or dotes of service) 
Ho _| Bence Maplevies MD, 


1B. CAUSE OF DEATH [Enter anly ane cause per fj Adtk (0), (6), and (¢)-] 7 INTERVAL BETWEEN 
eA of ONSET AND DEATH 


Cre Terr erabon Read a 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)___/2-4.4_ z 


Then please remove carbon g 


gave tise to immediate 

cause (a), stating the under- ( OUETO 

lying cause lost, a) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. eat ew 


yes) Nol] 


Qa ETO. 5 
ds Bal, which ) Sitpecteads ea cpl i 


BUCO REIS Eierure caoeuT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
fi , 
DF EITHER NOTIFY MEDICAL Examiner, | Undressing to go to bed, lost balance & fell 


20c. TIME OF iad Manth, Day, Year | 20d. INJURY OCCURRED _ *C URGE OF yy oe Sar} 1 20f. (City ar town} (County) {Stote) 
Raa ae Whil Nat whil ) Say i ob ice bldg.. etc.) | 
8 9-11-59» While, (5 Netwtilere, “tom 


H eo Wash Md. 
21.1 4 that | attended the deceased fram, sre ile — VL, ta 
alive an_. as 19. wr oi, and that death accurred at fl 15-M, 


‘ADDRESS (spe city ar tawn, state) 


MEDICAL CERTIFICATION, 
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SIGNATURE L / GC ———— 
" 1 f 

mee CW tole 


22a. BURIAL, CREMATION, See DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
MOVAL (Specify) 


page 3 shauld be detached far use as the burial-transit permit. 


may be reta! 


Sd FAKES CEMETER MR: MAP e Wath: Co MD 


23. FUNERAL DIREGIOR'S ‘ADDRESS bic. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
araccl mat S00 NSB Oto VO. pare SEP 25 '59 Cran 2 Kaas 


TO HOSPITAL 
2 TO FUNERAL 


ss 
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> 
es 
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=> 
3. 


saad 


Mt 107790 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


10744 


Reg. Dist. No. 


during most of working life, even if retired) 


AAU f= 


100, USUAL OCCUPATION {Give kind of work done! 


13. FATHER'S NAME 


(Yes, no, 


a 
oe 


‘ 


Q 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{IF yes, give wor or dotes of service) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 


me cone! 
& 3 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
e 38 a ty ON MARYLAND b. COUNTY 
ait ny Had A> LN 
= Be 4 b. CITY OR TOWN iif outside corporate limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s A By RURAL and give nearest tawn) @ 4 ’ 
3 2 a = 
~ £2 9 CHEWSUL Ls as _| S4VEARS 
pe aNy d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=a — OR INSTITUTION “, Z 5 ON A FARM? 
FS a XK biG. , = 1} PA Reed TORK ves Mf No 
ec i 
ae =) 3. Wane! ee Middle tost Manth Doy Year 
2. {Type or print) 2 
= 5. SEX 6. COLOR OR RACE |7. MARRIED RY] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors 
5 | Poa lost birthday) Months! Doys | Hours] Min. 
$ NIALIE f= | WIDOWED DIVORCED [] — yrs. 


12. CITIZEN OF WHAT COUNTRY? 


Address 


PART |. DEATH WAS CAUSED B) 
IMMEDIATE CAUSE, ‘e 


Then please remave corbon px 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (<).] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Pd 260 x DUE To 
Conditions, if ony, which (b) 
gove rise to immediote eas 


couse {a), stating the under: 
1g couse last. 


Le 


‘LATE THE TERMINAL rare ITION GHYEN IN 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hau: 


the registrar priar ta buriol, cremation, or remaval, and in any event within 72 haurs ofter deat! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond ca 


£ 
a 
523 CL ta 
885 s Part Il. OTHER SIGNIFICANT aanae CONTRIBUTING TO DEATH BUT NOT RE PART 1(0)[19/ WAS AUTOPSY 
> 3 e 
£35 & ] yes) No fa. 
Lie = [200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Se & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S38 & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (State) 
5° ¢ 6 gar acer ied. leh ot een factory, street, office bldg., etc.) ! 
BEL = pam. 19 lot work [7] at work ' 
‘nae "a4 
ah 21. | certify thot | attended the deceosed from_oé Z_ Lb. 9, to_ aff CGS IMEFithot | lost saw the deceosed 
2 . 
a 3 olive on_. -, 1247_7_, and thot deoth occurred ores MA, from the couses ond on the dote stoted obove. 
=O5 ADDRESS (Street, city or town, stote) , DATE SIGNED 
a) ‘7 
& 3 SIGNATURE ye 2 ead ZL, aM. pee Ss Wd BL va 
gel 
oats PHYSICIAN'S 
Bese NAME (Type) wie eT a £_¥ oe eee Pe eee 
as ug 2a al 2b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
>~5 5 Speci 
= ¢] = ~ 1D 
ee a cs = AY S% Kese H Gemeter HA STOW A VAL AAO 
- 23. FUNER "8 cy Gi ADDRESS 2a. HEC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE] + 
Vs Als (4) oR SEP 25 Cal Ae : 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10752 CERTIFICATE OF DEATH 


ond 


10745 


~ ctf Reg. Dist. No. 
ef 3 x KM 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ge o YLAND 2e b. COUNTY 
eee. Washington oe aryland Washington 
s 6 3 b. es SoMa {iF ae limits, write | ¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN {IF outside corporate limits, write RURAL and give neorest town) 
5 ‘and give neores : j 
= $2 Hagerstown 3 days ¥ Rural (Clearspring Mad RFD #1) 
<2 42 34 d. NAME OF HOSPITAL (/f nat in hospital, give street address) yd. STREET ADDRESS e. IS RESIDENCE 
= ‘OR INSTITUTION y ON A FARM? 
S&S: Washington County Hospital Clearpsring Ma RFD #1 ves Bf No 
2 6 3. NAME OF First Middle low 4. DATE Month Dey Yeor 
= - DECEASED Baise Ma Sh : 
cs 3 (Type or print) er y upp OATH Ss. 7 19 59 
= 2 “bets 6, COLOR OR RACE | 7. mArRieo I] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE nee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lop birthday) [Month 
Be. Female White wiooweo] savored] | Feb. 11 1889 Ap ee ess) 
2 Be Wo. widest Se tereitay side kind 3 ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 = luring mast of working life, even if retire 
B aed Housewife Home Maryland U. S.A 
g x 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 4 William Staley Eliza Bloom 
g 


15, WAS | sae SEF SE Zh 3.1 RENE ORCES? 17. INFORMANT ‘Address 
no no None Andrew 5, Shupp Clearspring Ma RFD #1 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and {e-] br ra) BETWEEN, 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Then please remave 


NONE YES not] 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, { 20f. (City or tawn) {County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) } 
p.m. 19 lot work [7] at work [] ‘ 


5 
8 

= 

= 

r IMMEDIATE CAUSE (0] RETICULUM CELL. SARCOMA, RETROPERITONEAL UNKNOWN 

% DUE TO 

= Conditions, if any, which 

3 gave rite to immediate sn 

oS cotse (0), stating the under. ( OVE TO 

5 lying couse last. a 

5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya} | 19. ar dey eth 
e 

€ 


MEDICAL CERTIFICATION 


ICTOR: After this certificate has been signed by the attending physicion and completely filled in 


by the hospital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


" DEC EPT 
21. 1 certify that | attended the deceased fram____ -. 19......,that | last saw the deceased 
alive an \M, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
& SIGNATURI RO: ooo a ae eee eee eee ee 
' 
i YSICt, ARCHIE ROBERT COHEN, M,D, CLEAR SPRING, MARYLAND SEPT, 8, 1959 
NAME (Type) A Sage ee, SEE ea: SA ly ee ye oe 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hayfs ofte: 


may be ret: 
TO FUNERAL 


70. SERS 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
Burvat” Sept. 10-59|St. Pauls Cemetery Near Clearspring Ma, 


23. IRE IGATUR E> f) | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) CH 4 
15M 9/55 


ry RESS, 
b WW Weoryg 1 AIRED Sea DE 


TO HOSPITAL OR ATTENDING PHYSICIA! : 


ao deoth. Poge 4 


TTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haur! 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by the funerol 


the hospitol or attending physicion. 


Y 


TO HOSPITAL 
may be retain 


< 


Then please remoye corban popers. Poges 1 and 2 should be filed with 


ransit permit. 


page 3 shauld be detached for use os the buri 
the registror priar ta burial, cremotion, or removol, ond in ony event within 72-Kaurs 


S AIS (4) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1074 6 
n 3 CERTIFICATE OF DEATH 


4 Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a, COUNTY ee os Wave 0. STATE b. COUNTY ‘ 
b. CITY OR TOWN (IF outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
x OR INSTITUTION - ON & FARM? 
FAIRVIEW ROAD RESIDENCE FAIRVIEW ROAD eg MoD 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED» OF 
fect) MARY MARTHA SHUPP | *™ — sepr, v 
3. SEX 6. COLOR OR RACE | 7. MARRIED fF] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years 
FEMALE | WHITE |woowot) _onorceoO |APRIL 25, 1890 | 69. 7 


10a. USUAL OCCUPATION [Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MD, U.S.A. 
14. MOTHER'S MAIDEN NAME 
MARY ELIZA BREWER 


INFORMANT ‘Address MD. 
ALVEY J. SHUPP ROUTE 1, CLEAR SPRING, 


INTERVAL BETWEEN 
ONSFT AND DEATH 


r death. 


13. FATHER'S NAME 


AMUEL H, FERNSN. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 0, or unknown} {If ye, give wor or dates of tervice) 
No | NONE 


18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] 


{ 


ya |, DEATH WAS CAUSED By: 
ae Tamas SAUER SY: ,jCoronary artery occlusion with myocardial infarction minutes 
4£A4O.9 DUE TO 
Conditions, if ony, which v__Atteriosclerotic heart disease unknown 


gave rise to immediote 
couse (0), stating the under- ( OVE TO 
lying couse lost. (c} 


zB Pasy ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 

3 vs noo] 
© ['200. ACCIDENT WAS UNDERLYING C]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

3 |(1F EITHER, NOTIFY MEDICAL EXAMINER} 

& }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
HA rede tad paling aay eee foctory, street, office bidg.. etc.) 

= p.m. 19 lot work [] of work [J] H 


Bb | certify that | attended the deceased fram Sep’ 199 ithat | last saw the deceased 


Pitiiexon dead Sept, 25, __, 19.59 


|| iSite Boke Gl Cols 


aly. ; tos 


par ee and that death accurred at9:40_P _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


2S ie otal leben Maas Be ee ee 
Zo. BURIAL, CREMATION, | 226. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
BURTA ip oy O59 ST PAULS 

NERAT DIRECTOR: SIGNATUS DDRESS 24a. REC'D BY REGISTRAR 
” LIS ey G S C Less Apri pate SEP 2.9 99 


‘24b, REGISTRAR'S SIGNATU! 


OCnthug Me Faaah 


er death: Page 4 


, 


e 


TOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 shauld be filed 


death. 


that the death certificate be executed within 24 hay; 
Then please remave carban papers. 


res 


TTENDING PHYSICIAN: The law requ 


3 
5. 
3 
igs 
3 
Be 
o 
c 
> 


may be ret 
page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior te burial, crematian, ar remaval, and in any event within 72 haurs 


TO HOSPITA' 
TO FUNERAL 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10747 
0 CERTIFICATE OF DEATH satan 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inttutin: Residence before admission) 
0. a. ' 
Washington MARYLAND Maryland * COUN Washing ton 
b. CIFY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) 
Hagerstown 5 days Oz Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Washington Gounty Hospital 222 South Prospect Street | sD oexK 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(ype or prin) Clifford Wade Simuons vat Septeuber 24 19 59 
5. SEX 6. COLOR OR RACE }7. MARRIES] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ACE [inion IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost bir ; 
male white |woowo ovorceo(] | November 25, oe a ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Truck ariver Swope Agusta Co.Va. U.S, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry A, Simmons Elizabeth Yhisman 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fan po. or nknown) (yt, ge wot of dats of servic] urs, Margie Simmons 
fee 324-07-981 * “9285°south Prospect St. 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0). {b), and {c).] INTERVAL BETWEEN 
PAR OT eS ea a 3 Ane, 


yy / DUE TO 
Conditions, if any, which o athusnthyr 


gove rise to immediate 
cause (a}, stoting the under: ( DUE TO 
lying cause lost. © 


‘ORMED? 
ves (2 No (] 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nt ren ONT 


a 
20a. ACCIDENT WAS UNDERLYING (1) V] 206. o€SCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I) of item J8.] 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) {County) {Stote} 
Hour While __ Not while foctory, street, office bidg., ete.) t 
p.m. 19 Jot wark [7] of work [7] i 


21. | certify that | attended the deceased from FMF WS, to rn DY se , 19SFB.,that | last saw the deceased 


alive on_____. 9-2YH moe ae = 12Egeeam ond that death accurred ot §2.4.PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar lown, stote) DATE SIGNED 


z 
9 
i 
= 
iS) 
S 
& 
ir 
te) 
z 
i 
aa 
= 


TORco 


NAME (Ty; 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, ar caunty} (State) y 
WAL (Specify) <> 
Bur far” | e-38 -59 Green Hill Ceneter x 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Andrew K. Coffman Hagerstown Md. 


24a. REC'D BY REGISTRAR 


pate QET 2 '59 


2b. REGISTRAR'S SIGNATURE 
Cita £ Faas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ova 
1a7 CERTIFICATE OF DEATH 10748 


—_ 


Reg. Dist. No. 


couse (0), stoting the under- DUE TO bce lA ——— 


lying couse lost, . 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mls phot OT A 


YES NO 1] 


~ ce : 
ones i eee 2. USUAL RESIDENCE piyhere deceased lived, If institution: Residencp before admission) 
2 &y ( Wy J 0. COUNTY u naniciad 0. STATE Cc b. COUNTY Lies 
+ oS ee rab Cb d hy K 
£ By b. CITY OR TOWN (If outside corp@fote limits, write | c. LENGTH OF STAYIN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g s RURAL ond/gife nearest town) 4 b, “ , 
a) Sa . 
. “5 : phn 
s 3 NAME OF HOMITAL (If not in hospitol, give street oddress) d, STREET ADDRESS fe. 1 RESIDENCE 
ft 4 
be ‘OR INSTITUTION F ? hb ‘ON A FARM? 
i , f i, SI yes C1] No 
= he (aba 
2 £6 3. NAME OF First Y midate tost 4. DATE Month Doy Yeor 
pe ie ee ) : 3 hf, DEATH SF 
=3 uh « y 4 4 LAP f 7 19. 
ae, ‘A uA he 
es, 3. SEX GCOLOR OF RACE [7. maReieD fpf NEVER MARRIED [] [® DATE OF eIRTH 9 AGE gin voor | Raat IF UNDER 24 HRS. 
gs y r lost Birthdoy) [Months] Days Min, 
3 4 =z £7nd Zh 13,5. t ALE DE ys. 
2 Fa. 0. USUAL OCCUPATION (Give kind of work done] 0b. KIND A GIRTHPLACE’(Siote oy foreign country) 12. CITIZEN OF WHAT pee 
in. Be A I during most o} king fife, jetired} 
3 : 
S Ve dak llr Cf 4h 25 SF 
g °3 14. MOTHER'S MAIDEN NAME 
2 §8 2 ia L 
8 ¢ 4 i A BL 4 
= £e TS, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, COciaL SECURITY NO. [17 ANFORMANT WY “address 
= aE (Yes, no, oF unknown) (0 yes, give wor or Alaten of service! é “2 N 
eRe renee, 200s ctl a AA the fn LB. grates, Lith beam 
3 28 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
. 2a PART 1. DEATH WAS CAUSED BY. lee te bn t oney 2 ie Dept 
2 j : ¥ * 
Ss IMMEDIATE CAUSE (0 t frrel aw tle consti tes 4a ? 
5 FF if ® DUE TO 
>» ’ + * - 4 ~ fy 
2 5 Conditions. if ony, which rs Chit 6 Kiew, © leafy  & ae Fj— ‘Zen eettct, 
3 3 gove rise to immediote 
‘its 
oC 
be 
z 
ae 
° 
Z 
= 


20a. aCe Ne UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 of Port I! of item 18.) 
‘OR CONTRIBUT! CAUSE OF DEATH 
(IF EITHER, NOT MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While _ Not while foctory, street, office bldg., et 
p.m. 19 lot work [1] ot work [[] 


21. | certify that | attended the pees from____..___ 7/76, 199, 0... T= ~ 24, 19A]..that | lost sow the deceased 
Glive'oni2ge eames i Bt fi 2st_—f.-, and that death accurred at! AS TOM, from the causes and an the date stated above. 


After this certificote hos been 
MEDICAL CERTIFICATION, 


by the haspitol or attending physician. 


CTOR: 
page 3 should be detached for use os the burial-transit permit. 


~ 


a) 


TO FUNERAL’ 


NAME (iype) John H. Hornbaker, MeDe 


ity, town, or county) 


Wo. BURIAL, om oS 2b. DATE THS yp 
OVAL (Specify) 
Lee 4 g If/: 4 “ PPA MALO ELEC 
2. = RAL ey, Ree) 8B RE be & C'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATUR! 
4) a t 
V5 Als (4) é ct AE or OTS ) Z'59 Ss 


the registror prior ta burial, cremation, ar removal, ond in any event within 72 hours ofter 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be ret: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee i CERTIFICATE OF DEATH 


10749 


me ae Reg. Dist. No. 

% = Ri ‘ Lede gle 2. SE oa eee (Where deceased lived. If institution: Residence before odmissian) 

o a. : b. COu! 

£58 Washington marviano || “Maryland “Washington 

es 8 b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f autside carporate limits, write RURAL and give nearest town) 

3 RURGA pred ive Tere wn) G 

3 $2 3 years x hewsville 

= 3 ‘d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
“ed ‘OR INSTITUTION / ON A FARM? 
aI Xx U yes) No) 

2 3 . NAME OF hat Middle oe 4. DATE Manth Day Year 

=i = DECEASED OF 

& 2; (ype ar prin) Imma C,. Strite Snyder cate September 26 1959 

= 32 S. SEX 


6. COLOR OR RACE i MARRIED [_] NEVER MARRIED [] 


8. DATE OF BIRTH LA Lc qiniyeas JF UNDER 1 YEAR| IF UNDER 24 HRS. 
la; thday) | Manth: D Hi Mi 
March 15, 1883 | 76" yn] |] Om | Kee] Me. 


ra Female white — |woowe kK) pivorcep [] 
8 10a. Pe was te dep (Give kind 4 wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
1 luring mast af working even if retired) 
3 I House Ries Own Home Leitersburg Md. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ij John Strite Catherine Maun 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


Yes, a6, or unknown) IF yes, giva war or dotes of service) 
1 eel 


03-10-1320|T. Frank Snyder Chewsville Box 61 


NSE BETWEEN 
DEATH 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and (c)-] 


PART |. DEATH WAS CAUSED BY: 3 eA Yorn. 
S IMMEDIATE CAUSE (o} 
7 PS DUE TO 


Conditians, if any, which (b) Qtrucr Lerevze bette: 


gave rise to immediate 


Then please remave carb. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


couse (a}, stating the under. ( DUE TO 

lying couse last. © 
= Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ete ear 
—a ves) NoC] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) my 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
Haur a. While Nat while factary, street, affice bidg., ay ! 
Pp. 7 lat wark (7) at work F 4 


21. 1 certify that ! not the geceased fram. Ld 193 


to 
ars 2 IF _, and that death accurred ee: 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


135 N. Potomac St 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


by the hospital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


M.D. 


page 3 shauld be detached far use as the burial-transit permit. 


I 

, 
Ze NAME (Na Je Hagerstown Ma, 
a 3 2 22a. BURIAL, reser 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (Stote) 

>3 speci 
= ye BuPYa i 9-29-59 Grenn Hill Cemete Waynesboro P 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘2d4b, REGISTRARS SIGNATURE 
a . 

Vs Als (4 Scott F. Minnich “ Son Smithsburg Ma, [pase _O8T 


2 ATTENDING PHYSICIAN: The law requires 
by the haspital or attending physicion. 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be ret: 
TO FUNERAL 


~ 
° 
& 
ri £3 
x ee 
=£ Doe 
& sf 
& of 
£5 
. 
ome 
© 
2 £6 
ge RS 
a 2% 
= =§ 
= 2a 
Ses 
Din: 
oN Pr 
at 
2 €s. 
2 ac 
3 oof 
2 Sa 
é Bs 
© 5 
o cs 
2 2 ho 
o ha 
2 £2 
= Se 
7 a 
z ro 
vo ne 
=e 
2 8 
8 
3 Je 
3 2a 
SP o's 
rs 
= = 
3 €e 
eee 
2 
¢ 
S 
3 
a2 
é 
2 
<3 
° 
z= 
oS 
by 
z 
s 
= 
< 
4 
2 


the registrar priar ta burial, crematian, or remaval, ond in ony event within 72 hou! 


VS A15 (4) 


15M 10/5) 


7 


ig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 v4 5 0 
n772 CERTIFICATE OF DEATH re 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


» PLACE OF DEATH 


o. COUNTY 
Vashington marnano || ‘Mryland Wa gif2N ton 
b. cree AWN Novice corperete limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Surtksburg'R # 2 ” Yrs X_Smithsburg R # 2 
3. NAME OF HOSPITAL (If nol in haspitol, give street oddress) }. STREET ADDRESS e. 1S RESIDENCE 
R INSTITUTION, ON A FARM? 
{ tnyre Road Itnyre Road ves (KNo 


3. NAME OF First Middle lost ‘i DATE Month Doy Yeor 


OF 
Mypeer ei) GEORGE OSWALD SOVERS crate September 4 195919 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {ie fee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. jos! jay) Mont joys urs in, 
Male Whi te |wooweoXK ovorceog | Sept 33 1894 ae (0 PS | SE M 
100. yea cee ae Wee kind ¥ ait 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
loring most of working life, even if ret 
Mechanic Auto White Hall Wash Co Md USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Sowers Ida Bachtell 
Tee Seer CRLIN Us 5: ARAED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
No wit "314-09-8634 |Mre Alice J. Lyon Smithsburg Ma R # 2 
18. CAUSE OF DEATH [Enter ‘only one couse per line far (0), (b), ond (<).] PO NE 
PART f. DEATH Was enue, Generalized Carcinomatosis secondary to 5 mos, 
I puto bronchogenic Carcinoma, 
Conditions, if ony, which tb) 
gave rise to immediole 
couse {0}, stoting the under- DUE TO 
lying couse lost. &). 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) [19 MAS RUIOES 
None. ves] No Ry 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While. Not while factory, street, office bidg., etc.) ! 
p.m. 1 fot work [] ot work [J { 


21. | certify that | see deceased fram _APrit Lt 9, 19.29, to SEPt. Sy, 19. D9 that | lost saw the deceased 
RO 


olive on__ 


MEDICAL CERTIFICATION, 


RARE trys) RoA.Bell, M.D. Hagerstown, Maryland. 
Ro. Bora Wreoey G 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) enna 
ey B 
arial |9/6/59 Grind Stone Hill Cem.pear Chawbersburg Wash Co.u. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 


Andrew K. Coffman Hagerstown Md. oateSEP 9 '59 Gnktaa § $i ssa 


et 


ey © 
3 

a: 

B kx 

% p= 

24 
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od 
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TOR: After this certificate has been signed by the attending physicion and completely filled in by the funeri 
death. 


Then please remave carbon papers. Pages | and 2 shoul 
‘a 


that the death certificate be executed within 24 ha 


res 


ATTENDING PHYSICIAN: The law requ 
by the haspitol or attending physician. 


# 


TO FUNERAL 


the registrar pricr ta burial, cremotien, or removol, and in any event within 72 hé: 


page 3 shauld be detached for use as the burial-transit permit. 


may be ret 
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VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 07 51 
10755 CERTIFICATE OF DEATH meee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 1 LAND b, COUNTY 
Washington poy War and Vag gton 
b. CITY OR TOWN (If outside corporate limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
URAL ond give nearest town) % 
agers town 4 Yre 23 Hagerstown 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS «Ig RESIDENCE 
re wT BUN / ON A FARM? 
2 Hamilton Bivd /1202 Hamiltom Blvd i eo Ngd 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
tee) JEANETTE HELLER man Se 19 89 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (tn yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthday) [Months] Days | Hours | Min. 
Female White |wroworx  ovorceo] | Dec 23 1863 So.e'r: 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} Md 
during most of warking life, even if retired) J 


Housewife Own Home  (|Clearspring Wash Co UsA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Eli Heller Mary Kreps 
es WAS DECEASEDEVERIN u. $. ae rote. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
becomes Prag ee taacciet ate 
No =2 Ss See None Mre Aline Sowers 1202 Hamilton Blvd 
18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). ond (c).] Hager stown “Ma. rena SETWEEN 
‘ ie 3 OeATMMEDIATE CAUSE i)__Ventricular Fibrillation minutes 
UARO oeto Arteriosclerotic Heart Disease Indefinite 
Conditions, if any, which tw, Generalized arteriosclerosis with cerebrfal Indefinite 
ie Seas funds DUE TO pascular accident 
lying cause last. (). 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. wae ee 
2 a 

s Cataract yes] No 

= 200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) {Stote) 
SB} _ How om 2 ig {While Not whit ee ete eres 

8 ay TW Tot work (Jot work TJ — 


alive on_______9€ 
[ADORESS {Street city or tawn, state) DATE SIGNED 
\CTUAL 
SIGNATURE mo. ....518.N.-Potomac _St._.-------------- Ge QuSQ-------. 
Nancie) Robert F. Keadle, M. D Hagerstown, Ma 


ity. tawn, or county) (State) 


T2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. 
es (Specify) 
Pa, n earsp ne Wagh Co Md 


= FUNERAL “DIRECTOR! $ aoe "ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Andrew K, Coffman Hagerstown Md OATSEP 1 4 '59 £ 10 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11928 


FOR STATE | C774 Reg. Dist. Na. 

HEALTH DEPT. | MACE OF DEATH 5 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before edminsion) 

ws 4 °. . 

$2.2( MW ALAS Ht LAL Cs marviano || © STA jy nano OO Waceineron 
caiet = z b. CITY OR TOWN (11 outside pare Nenits, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN {if bulside corporate a write RURAL ond give nearest town] 
See ond give nacced town) ; 

9338 AP PLETaAWN ~[< ab. yeas Pemrrie revi = Pornme 9’ teed ae 
pa $5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospilal, give sireel address} FF ‘STREET ADDRESS e ON A FARM 
’ So 

e.. oA x Boonsimono [vip Miz a [Doensizarn MO. (Vi2. lest Nop 
Besse 3. NAME OF First Middle lant 4. DATE Month Doy Yeor 

el gad DECEASED gee 

Bin eel fieerminy ES STovesz | de preme, that See. 
bo%es 5. SEX 6. COLOR OR RACE |¥> MARRIED (A\never MARRIED [_]| 8. DATE OF BIRTH 9: AGE nyeor [FUNDER TYEAR] IF UNDER 24 HS. 
2, c= 5 <. — Min. 

ee ae g & LE NHirp  |wireowes O pivorceo [J NE-2!-1Ga/ S ¥ vm. aiel 

3 & ek 100. USUAL OCCUPATION {Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ou HS ry 

3 aes iS during moti of working life, even if retired) 

Bote LAMB OWiR I, MEAT MARIVNET |MAPLEVILUE WASH Co. MUD, SQ 
‘Ss 3 a 3 ty 43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o o 

oa D 2 . batts Peet 
geese CURGUS STorF eer Saha “i eger-< x 
eset 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ag2e (Yes, no, oF unngwn) Uf yen, give wor or dotes ol service) ; 
£228 iL MRS LEILA TE. awe: 
as aes 18. CAUSE OF DEATH [Enter anly ane couse per fine for (0), {b), and (c).} ONSET AND DEAT 
z & 685 PART 1, DEATH WAS CAUSED BY: 

B25-° ‘ UAMEDIATE CAUSE (a} a 
g5258 w“Aaal DUE TO " 

SSS & Conditions, if any, which mo) {22 <b er Fans 

3 Reg S gave rise to immediote cave may j 

Resas {a}, stoting the underlying( DUE TO ' 

eae = ors cause tast. (eo) me 

=; ae 2 = 
= 2 ° be $ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAY ASE CONDITION’GIVEN IN PART }a}/19. Pease ita 
-— wo 

SEses 6 5 ves] NO 
‘= = 2 MS & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port F or Part Hl of item 18.) 

Soels & | PRIMARY [9 or CONTRIBUTING 

ra 35 & | CAUSE OF DEATH. 

zie eo 2 : ee 
Boke 3 [20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F, (Cily or town} (County) (State) 
geo5e s Hove 9. m. While Not while factory. street, office bldg.. ete.) | 

Zoees 2 p.m. v at work (] at wark i 

Fst os c ; P j z ; 

25 cee 21. I certify thot I took charge of the remoins described obove, held an Autopsy [], Inspection [A Inquiry D1. and in my 
is es 5 opinion deoth resulted from: Naturol couses Accident [], Suicide [[], Homicide [1], Undetermined manner [] 

aU o 
z Bs oe DATE SIGNED 
rt a ple a any, CHIEF MEDICAL EXAMINER [J peg 

53 c .D. 
ES “ ASSISTANT MEDICAL EXAMINER [J "“LE-p 
5 is 2 = 3 ae L-We DEPUTY MEDICAL EXAMINER [— 

25 E: = es 
_ me ne z 2 ‘22a. BURIAL. GRE IN, b. DATE THEREOF Aly if, ee TERY OR CREMATORY 72d. LOCATION {Cily, town, or county) (Stare) 
aesiD EMOVAL [Specify} 

9 **95 ae PT. 3014S OOINSB ORO CEMETER th, Car M12. 
23. FUNE! () avy. (aa ADDRESS. 4a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 

VS. AISME 2 

sM2/s7 bu (adr Y300nNs Boro NW. pate _gpy 85 Ottun 2 Fauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1075 
10755 CERTIFICATE OF DEATH : 2 


Reg. Dist. No. 
1. ees perce 2 va RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
° Washington marviano || ° “Maryland cowry Washington 


b. CITY OR TOWN [if outside carparate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL gnd give nearest tawn) 


agerstown Life 03 Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street address) ii STREET ADDRESS. : 13 RESIDENCE 


one Frederick St 221 Frederick St. ved) sou 


3. NAME OF Fi Middl 4. 0a) 
DECEASED inst iddle Last TE Month Day Yeor 


(Type or prin) ‘Th e1ma Mildred Stouffer bars Sept. 12 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female [White |woownp _onorceog Sept. 3, 1904 iB Monts) em | Howe | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House Wife Own Home Hagerstown Ma Vic8e- A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Willoam H. Bowers Ida May Andrews 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) {IF yes, give wor or dotes of service) 
— . Fred Stouffer Hagerstown Md. 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (<).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Cerebral thrombosis 


“Xe DUE TO 


Canditions, if ony, = 


@. deoth. Poge 4 


Poges | ond 2 should be filed with 


ers. 


woe 


Then pleose remove cor! 


Arteriosclerotic myocarditis Indefinite 


gove rise ta immediate 
couse (9), stating the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Reade ae 
Hepatomegaly, cause undetermined but likely due to (2) above vis] No ER 
200. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} i a 


|, and in ony event within 72 hours 


20e. PLACE OF INJURY (Home, form, Geil (City or town) 
= —factory, street, office bldg, etc} L. 


MEDICAL CERTIFICATION 


21.1 certi 


alive an_ 3 = , fram the causes re an the date stated abave. 
~ADORESS (Street, city or town, stote) DATE SIGNED 
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ACTUAL 
SIGNATUR 


6 


PHYSICIAN'S 
NAME (Type) 


22a. BURIAL, ter” | 9. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 


Beet” | 9-15-59 Rose Hill Cemeter Hagerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Rea. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son Hagerstown Mq,|oar SEP 1 6 '59 Onihut S Kama 


moy be reto 
poge 3 shauld be detoched for use os the buriol-transit permit. 


the registror prior to buriol, cremation, ar remo: 


TO HOSPITAL 


ga 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 07 5 3 
10757 CERTIFICATE OF DEATH 2 eins 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


. COUNTY n 
Washington marviann || °°" Mawyland ® COUNTY Washington 


b. CITY OR TOWN (If autside corporate limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 7 
Hagerstowm 45 yrs. O3  Hagerstom 


d. NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
822 Gilbert Ave. ! 1822 Gilbert Ave. ves L] NOM 


3. NAME OF First Middle Last i DATE Month Day Yeor 


iesetea! ELLIOT “HAMMOCK TURNER SR.| Sean Sept. 4 9 59 


5. SEX 6, COLOR OR RACE |7. MARRIED MH NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost wirthdoy) Months] Days | Hours | Min. 


Male White wipoweo [] pivorcep [J Feb.7,1898 6l 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ma _chinist W.MR.R. Shepherdstown, W.Va. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph D.Turner Emma C.Williams 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) (lf yes, give war or dates of service} erstown, Md. 
705-10-4683 |Elliot H.Turner Jr. 1822 Gilbert Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL 8ETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (o) 


DUE TO e : 
Conditions, if any, which by = int Yast Betan. y 
gove rise to immediate ‘ 
couse (0), stoting the under- ( DUE TO 
lying cause last. 
Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


yes [1] NO [ghee 


=i 


? 
wit 
=) 


24 f- death. Page 4 


in 


Pages 1 and 2 shauld be fijéd 
x 


‘ban papers. 
death. 


= 


Tiers oft 


Then please 


the registrar priar ta burial, crematian, or removal, and in any event within 7 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home. farm, | 20f. (City or tawn) (County) (State) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
p.m. vv lat work [] at work 


21. | certify that | attended the deceased fram.__/Z(ua. baa a 1957, that I last saw the deceased 


alive an__ /g/uas 79) = ene and that eat accurred. Fhe M, fram the causes and an the date stated above. 
\ ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 
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M.D. oat ieee: Wess Gee 


aed 


moy be reto® 


PHYSICIAN'S 
NAME (fyee)_Hidward W, Ditto 1i1,_M,D,. 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Burial” 9/7/' 59 Rest Haven Cemet Hagerstowm Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ANS (4) Rest Haven Funeral Chapel Inc. Hagerstown,Md. |panSEP 8 '59 Crettnn & Haina 


page 3 shauld be detached far use as the burial-transit permit, 


TO HOSPITAL 


ss 
B 


5M 9/58 


df 


oe death. Page 4 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haus 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


y the haspital ar attending physician. 


TO HOSPITAL 
may be retai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 07 5 4 


- 10758 CERTIFICATE OF DEATH ae ES 
3 Te BLA Opens ; 2. ig tie aout (Where deceosed lived. If institution: Residence before el 
3 WAS HIN GTOt”Y MARYLAND ||” MARY LAN igen 
b. CITY OR TOWN (if outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) : ; Se —, 
HAGERSTOWN: [4073 0A PBALTDT UCR 3Vo/-¥ 
d, NAME OF HOSPITAL (If not in hospital, give street oddress) . d. STREET ADDRESS e. 1S RESIDENCE 
>; OR INSTITUTION - & “= 5 é ON A FARM? 
Al 9) STALE  KeOSPrTA L SO S CHARLES SF 7 ves) No 


}. NAME OF First Middl last 4. DATE Month Day Yeor 
DECEASED OF 
Pie JoHN HENRY  NVEWDEL | Sam SEPT 26 SH 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (In ipa Geer T YEAR] IF UNDER 24 HRS. 
tH De H Min. 
7 ag ort [ausy: bee 


SIALE WA 177 |wivowen gy wore OW JAG Sf 1S97 
10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BI LACE {State or foreign country) 12,CITIZEN OF WHAT COUNTRY? 
Mb Tore {FOE | tr SA - 


Pages 1 and 2 ay 


juring most of warking life, even if retired) 


Ll 


RS NAME 14. MOTHER’S MAIDEN MAME 
JES edb BAIZRABES EY — UNK 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
) 


‘Yes, no, oF unknown) ( yes. give wor or dates of service) 


a 20-14-3184 4) weed) J. WEVIEL 39 4pypadkE foe 


Then please remave carban papers. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: @ 
IMMEDIATE CAUSE {0} HE PATIC COMA 
/./ DUE TO 


Conditions, if any, which b Z FENNEC is. CIRRHOSIS UNKNOWN 


gove rise to immediote 
cause (0), stating the under- ( DUE TO 


Noam eee o_CHROMC plcoHoLism ks YEARS 


F3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. WAS AUTOPSY 

- : 
1s yes [] nop, 

= ]200. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

& JOR CONTRIBUTING (] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. {City or tawn) {County} {Stote) 

ral Hour o. m. While Not while factory, street, office bidg., etc.) | 

= p.m, 19 Jot work (J ot wark t 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SNe [Bercrn no J500 PENNSYLYAMIA RUE. 9/2 Mes) 


Maite VR. GEORGE BERCU HAGERSTOWN, MARYLAND, 


Ro. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMELERY OR CREMATQRY 22d. LOCATION (City, town, or county) {Stote) 


=I VL OLS C7 WOOLLY Vite de 


ADDPESS F . | 2da. REC'D BY REGISTRAR | 241” REGISTRAR'S SIGNATURE 
We bai PFA | ure SEP 29°59 [ Cnthun de Fa 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


sez 


Then please remave carban papers. Pages | and 2 shauld be filed wi 


/-3 = 


The law requires that the death certificate be executed within 24 hou 


ing phys 


v\s 
So 38 
= 23%) 
2 pew 
2 fot 
ee 
eee 
ieee. 
230 
= 
o 


he burial-transit permit. 
or remaval, and in any event within 72 haurs after death. 


TENDING PHYSICIAN 


y the haspital ar attend 
IRECTOR: After this certificate has been signed by the attending physician and campletely 


©: 


page 3 should be detached far use as tt 
the registror priar ta burial, crematian, 


TO HOSPITAL 
may be retal 


TO FUNERAL 


as 
=> 
2a 
3. 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 4 } 
10775 CERTIFICATE OF DEATH fel a 194 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admissian) 
. STATE b. CQUNTY. 


1. PLACE OF DEATH 
©. COUNTY 


NAStH UM Gb aides 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


IN (IF outside carporate limits, write RURAL and give neare: 


©. CITY ORT st town) 


= 2G fracs X BEAVER Creee -\ 
‘d. NAME OF HOSPITAL (If nat in hospitol, give street address) / 4, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 
HAGE RSTOWA MD. Re! HAGE Rstowa Mp. Kol ves NOD) 
. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF | 
(Type ar print) SB \ALL NDE es DEATH SE eT o 19 Sy 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF aiRTH 9. AGE Un yeors 
ace WHITE wipoweD ff DIvoRCED [] aS. a yrs. 


CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired) 
N PaAeM wena \WAsH. Co. MV! SA 


14. MOTHER'S MAIDEN NAME 


MARTHA ihREGBS 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Ves [Wi | JAIS~ 36~ 72/ol mes.tHorses INMagrin HAGERSTOWN MOK 


18! CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] diste te Ver leat 


PART |, DEATH WAS CAUSED BY: = on 2 url 
ost IMMEDIATE CAUSE (0) Cerebral thrombosis zie 
DIX DUE TO 
Canditions, if any, which Gener VAS +ors spoai 5 vre 

(by Gen Z ar S15 _ Dyes. 


gove rise to immediote 
cause (0), stoting the under. ( DUE TO 
lying cause last. © 


a Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. peer ory 
re 

G yes) No Lt 
= [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! of item 18.) 

& OR CONTRIBUTING C] CAUSE OF DEATH 

& J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Caunty) (State) 
fal Hour 0. m. White Nat while factory, street, office bldg., etc.) | 

= p.m. 19 lot wark [] at work 1 


21. | certify that | attended the deceased fram_____ QeLA=59., 19. , to 9-30-59, 19__,that | last saw the deceased 


alive on___ == ve | Ea , and that death occurred ofl 1 315%, from the causes and an the date stated abave. 
ve oe, ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL ‘ 2 A - 

seine (Lea S ONO. < see tomel tla sib vies Me 5 ae 2 a es 1022-59. 

PHYSICIAN'S 

NAME (Type) Chan ane” ml 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) 


OMAc = |OCT+3-19S9 | Beaver creek CEMEER led 


23. FUNERAL DIRECTOR'S SI URE ADDRESS 24a. REC'D 8Y REGGTEAN 
fas (at Boonsizoko MO. ms eA 


2db. REGISTRAR'S SIGNATURE 
Onthun & Hans 


Seeal 
11 


r death: Page 4 
funerol director, 


; 
mave carbon papers. Pages 1 and 2 shauid be filed with 
aurs ofter deoth 
Le 
x 


that the death certificate be executed within 24 hours 
Then pleas: 


quires 


y the hospital or attending physician. 


sd 


page 3 should be detached for use as the buriol-tronsit permit. 
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the registror prior ta burial, cremation, or removol, and in ony event wit 


moy be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10756 
CERTIFICATE OF DEATH ne eee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


° SOME shington MARYLAND ‘ter a Wachteeton 


b. CITY OR TOWN (IF outside corporate Timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give neorest town) 
rural ond give neorest town) 


Hagerstown 3 Days Hagerstown 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) , d. STREET ADORESS fe. 1S RESIDENCE 
OR a8 i iON ON A FARM? 


h_gounty ,,ospital ‘Hag Rescue Mission ves C] NOX] 


NAME OF ” First Middl a 4, DATE M 
NAME OF irs iddle Lost lonth Day Yeor 


(revereint| JOHN _LUTHER WISHARD DEATH Sept 50 1959 19 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARIF UNDER 24 HRS. 
lost birthdoy) 


Male White |woowon ovorceosg | Sept 7 1903 56m 


100. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ie 
Truck Driver Resoue Missio' Cearfoss Wash Co Md USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John I. Wishard Alice M, Trumpower 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, pe. oF uninown) Uf yes, give wor oF dates of service) 


No -----~-- 216-282-1648 Glenn Wishard 746 W. Wash St 


18, CAUSE OF DEATH [Enter only one couse perline fr fo. (I. ond (<).] Faw ee own ld. INTERVAL BeTweeN 
PART |. DEATH WAS CAUSED BY: ( Ze. ee yay NSET AND DEATH 
__ IMMEDIATE CAUSE (o AA AK *é tiny, c 


é 7 DUE TO 
Conditions, if any, = tb 


gove rise to immediote 

cause {a}, stoting the under- esse) 

lying couse lost. te 
Past It. OTHER SI EH CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO Ct ee CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 

SP ALL 20 = Cn Ae 8 PS aes at Ac oh yes] No 

200. ACCIDENT WAS UNDERLYING [J] | 200. DESCRIBE HOW INJURY OCCURRED. = GSE Sata Sh ory Povt Ver ai GTahiee 18) 

OR CONTRIBUTING CT CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, form, T20F. (City or town) {County) (Stote) 
Hour 0. m. White Not white foctory. street, office bldg., etc.) ! 
p.m. 19 Jot work [1] of work [} y ' ag ; 


21. 1 certify that ge AY 2 re : AIRC jat | last saw the deceased 
alive on__== a gil at death occurred at, ap ae fram the causes and on the date stated above. 


DATE SIGNED 
M.D. _ the & ci ! : 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 


Buxiat” [10/2/59 Mk Tabor Luth Cene airview Va 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGHAT! 
3 SISTRARS 4 
Hagerstown lid. oare OCT’ / 


MEDICAL CERTIFICATION 


PHYSICIAN'S | 
NAME (Type) 


2 nour death. Poge 4 


in 


hysician. 


ing p 


TENDING PHYSICIAN: The law requires that the death certificate be executed withi 


y the haspital or attend 


poge 3 shauld be detached far use as the buriol-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haur; 


TO HOSPITAL 
may be ret 


leath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
10760 CERTIFICATE OF DEATH 10757 


Reg. Dist. No. 
1 EOAGE Ot DEATH area aS (Where deceased lived. If institution: Residence before admission) 
2 Washington marviano || °°" Maryland ® COUNT Washington 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Hagerstown D.O.A. Ix Hagerstown (Rural) 
a. eae Gees {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S ee 
Washington County Hospital ‘ Maugansville Box 104 ves] No a 
3. NAME OF Fi idl. 
DECEASED ‘irst Middle lost ‘4 ree Month Day Yeor 
Ciremigipant INGER MARIE WOLFFSEN {46 ltl Sept. 3 1959 
S. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED (-] |B. DATE OF BIRTH %. fcaee 
ost birthaoy) 
Female White —vioow —_ovorceogj | April 25,1897 ee? | 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housewife Own Home 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Stote or foreign country) 


Denmark 


14. MOTHER'S MAIDEN NAME 


Thora Mortensen 


16. SOCIAL SECURITY NO. INFORMANT Address 


No 215-14-1357 |Mr.H.C.L.Wolffsen Box 104 Maugansville,Md. 


Julius Pedersen 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 00, oF unknown) | IF yes, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


. 
ONSET AMD DEATH 
PART I. DEATH WAS CAUSED BY: ape 
; IMMEDIATE CAUSE (0 oc CQirvoron oa 
¥ f 4, DUE TO ae, 


Conditions, if ony, which " 
gove rise to immediote 


couse (o}, stoting the under- DUE TO 

lying couse lost. {e} 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. IG SM 
is 
& Yes] no 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
8 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
3 p.m. 19 Jot work [[] of work 


21. | certify that | attended the deceased fram__I=_- 
as wS4_, and that death accurred at_Z A M, fram the causes and an the date stated abave. 


retin, Reobet Uh C hood ,, 
mmueaes Rober) Vk. Camphe//_ 


alive an 


220. BURIAL, nS: eee 2b. DATE THEREOF 
Bier” 9/5/59 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Rest Haven Funeral Chapel Ince Hagerstown,Md. 


Aent U-f220 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Rest Haven Cemetery Hagerstown Md. 


24a. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
DATESEP 8 ’59 than & Ansa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1075 8 


« 
aA € M 107637 _CERTIFICATE OF DEATH Re ee © 
& 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& go> °. count °. Pa 
* 32 fashington MARYLAND laryland Wadntheton 
. 3 a) e b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Ne oo eeaneicin 3 Days |o3 Hagerstown 
Y 32 ag O- 
‘4 a 3 dad. ee scextll (if not in hospitol, give street oddress) ,d. STREET ADDRESS e Lhe ad 
a: Waeh County ,ospital 343 So Potomac St ves [No OX 
° ec 
= = oO 3. NAME OF First Middle Last 4, DATE Month Doy Yeor 
2 DECEASED © OF 
Sats Gypsies ay ADA LA MAR YOUNG bam Sept 28 1959 19 
£ 2 5. SEX 6 COLOR OR RACE |7. MARRIED [RIMIEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ieee JEUND ER TYEAR] IF UNDER 24 HRS. 
2 mn tt in, 
3 3g Female | White |woomon ovoroo | July 16 1882 | “"¥8'™.|"™[o™ |] 
Boas. — - 
2 5 ss 10a, Deena eet res emer 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLARE(S apo" fete Birth) 12. CITIZEN OF WHAT COUNTRY? 
seta ousewife Own Home appans Cross Road USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie - 
$ Bee Marene LaMar Anna My Snyder 
& = g 3 * WAS. Dede rvERRN U.S. — beta 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a (es. NO. aqunknown} yes, give war or doles of service) 
8 ofp No Gos 8+38-1733 [Walter Young 343 So Potomac ot 
2g § 
3 g 82 18. Sat DEATH [Enter only one couse per line for (0). {b}. ond (c)-] Hagers town Md. USER AR TRE EEN) 
e oe 1 DEATH Meat cise ACUte Congestive Heart Failure 2 days. 
qn ae t UD. otro §=6 (Left ventricular failure) 
= Bs > Conditions. if ony, which »_Arteriosclerotic Heart Disease é_ years, 
ry z 5 e gove rise to immediote mere : 
Soe couse (a), stoting the under- 
Teese lying couse lost. {ch 
fe232 lying couse Jost. 
+3 33 ° 4 Fa Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Nee 
TEs S x ic B hial 
ea SBS < Chronic Bronchial Asthma, ves] NOM 
S oF 2 & = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ZeSe5 & |e cieR NOTIFY MEDICAL EMME) 
s5ge° 8 . 
25585 & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
= 5.28 3 a Hou matin i While a Not he foctory, street, office bldg., etc.) | 
25 .s 
ire | = p.m. lot work [] ot work H 
= 6og¢ 
ae 21. | certify that | attended Sept .28.5., 19. O9that | last sow the deceased 
228s alive on,_VEPU «| z Sacrn Ney AM, from the causes ond an the date stated above. 
= = ° 3 2 / ADDRESS (Street, city or town, stote) DATE SIGNED. 
e: stim JLAL oz vo 119 _N, Potomac Street, 9-50-59 _ 
zRma 
Feros Mamet ___ReA.Bell, M.D. __—_—_ Hagerstown, Maryland, _ 
& 3 2 sx) 2 To. BURIAL CREMATION. eicey ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote} 
SZe8 at 
Bees ura, 9 0/59 Rose 2me ta Hagerstown Wash no Na 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGN. URE 
i x c ra! 
V5 10/5? andrew K. Coffman Hagerstown Md, oa OCT 2 59 ; 


